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SUMMARY  OF  STATISTICS  FOR  1957 


Area  (Land  and  Inland  Water)  .  6,084  acres. 

Population  (Registrar  General’s  estimate  at 

(30.6.57)  ...  76,410 

Increase  on  1956  .  730 

Natural  increase  (excess  of  births 

over  deaths)  ...  718 

(1956) 

Live  births  .  1,544  1,541 

Birth-rate  .  20-21  20-36 

Still  births  .  35  33 

Still  birth-rate  (per  i,ooo  total  births)  .  22-16  20-83 

Deaths  (all  ages)  .  826  896 

Death-rate  .  10-81  11-75 

Infantile  mortality  (deaths  under  i  year)  .  46  58 

Infantile  death-rate  (per  i,ooo  live  births)  .  29-79  37-63 

Neo-natal  deaths  (under  i  month)  .  25  40 

Neo-natal  death-rate  (per  i,ooo  live  births)  .  16-19  25-95 

Maternal  deaths  .  Nil  1 

Deaths  from  Diarrhoea  and  Enteritis 

(under  2  years)  1  1 

Death-rate  from  Diarrhoea  and  Enteritis  (per  1,000 

live  births)  ...  0-65  0.65 

Deaths  from  Tuberculosis  (Resp.  9;  Other  2)...  11  12 

Tuberculosis  death-rate  .  0-14  0-15 

Tuberculosis  notification-rate  (per  1,000 

population)  0-64  0-77 

Cancer  death-rate  . 1-91  2-05 

Deaths  from  Heart  and  Circulatory  Diseases  .  261  314 

Deaths  from  Respiratory  Diseases  .  87  90 

Deaths  from  Vascular  Lesions  of  Nervous  System  126  106 

Deaths  from  Violence  .  47  45 
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BOROUGH  OF  STOCKTON-ON-TEES 


MEMBERS  OF  THE  TOWN  COUNCIL,  1958 
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*+ 

y  y 

A.  J.  McIntosh 

Sub-Committee) 

y  y 

P.  J.  Milne 

t 

y  y 

W.  Lillystone 

A.  Ross,  J.P. 
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* 
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R.  D.  M.  Youngson, 

Co-opted  Members: — 

tRev.  Father  C.  O’Callaghan  +Mr.  R.  Stewart 

+Mr.  M.  J.  Beavers  tCounty  Councillor  Mrs.  Bennison 

tMr.  H.  Richardson  fCounty  Councillor  Curran 

^Members  of  Health  Committee 

tMembers  of  Building  and  Medical  Service  Sub-Committee 

The  Health  Committee  deals  with  all  general  public  health  matters 
including  slum  clearance  and  work  under  Part  II  of  the  Housing  Act, 
1957. 

The  Borough  of  Stockton-on-Tees  is  an  Excepted  District  under  the 
Education  Act,  1944,  and  the  Building  and  Medical  Service  Sub-Com¬ 
mittee  deals  with  all  matters  affecting  the  School  Health  Service. 
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MEMBERS  OF  THE  AREA  HEALTH  SUB  COMMITTEE 


(Formed  by  the  Durham  County  Council  as  a  Sub-Committee 
of  the  County  Health  Committee  to  assist  in  the  administration  of 
the  Part  III  Services  under  the  National  Health  Service  Act,  1946). 

Members  appointed  by  the  Durham  County  Council — 

County  Councillor  Mrs.  E.  Bennison 
County  Councillor  F.  H.  Curran 
County  Councillor  Mrs.  K.  D.  Newell 


Members  appointed  by  the  Town  Council — 


Councillor  Mrs.  M.  Scott, 

(Chairman) 

Alderman  F.  E.  Wiseman 
Councillor  C.  V.  Armitage,  J.P. 
Councillor  Mrs.  M.  Dunstone 


Councillor  Mrs.  M.  E.  Jackson 
Councillor  Mrs.  M.  Laverick 
Councillor  A.  J.  McIntosh 
Councillor  J.  H.  Mortimer 
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STAFF 


Medical  Officer  of  Health,  Borough  School  Medical  Officer,  Area 
Medical  Officer  (No.  12  Area,  D.C.C.’s  Scheme  of  Divisional 
Administration)  — 

Henry  J.  Peters,  M.B.,  B.S.,  B.Hy.,  D.P.A. 

Assistant  Medical  Officer  of  Health  and  School  Medical  Officer — 

Mary  B.  Vincent,  M.B.,  B.Ch.,  B.A..O.  (Resigned  20.9.57) 
Mary  F.  Thomson,  M.B.,  Ch.B.  (Appointed  30.9.57) 


Chief  Public  Health  Inspector — 

*Ernest  Varley 

District  Public  Health  Inspectors — 

*C.  B.  Martin 
*J.  Smith 
*J.  Hill 

*Cert.  San.  Ins.  Jt.  Board. 


*C.  McCracken 

(Resigned  1.12.57) 
*F.  R.  Allan 

Meat  and  Food  Cert.  R.S.H. 


Chief  Clerk — 

H.  Kipling,  San.  Ins.  Cert.  R.S.H. 

Clerks — 

Mrs.  J.  I.  Prater 

Miss  F.  M.  Bertram  (D.C.C.) 

Miss  S.  E.  Lewis 

Miss  J.  A.  Freeman  (Resigned  31.8.57) 

N.  W.  Pinkham 

Miss  P.  Hinsdale  (Appointed  19.8.57) 

Rodent  Operative — 

R.  Masters  (Resigned  30.9.57) 

W.  C.  Carruthers  (Appointed  16.9.57) 

(School  Health  Service) 

School  Medical  Officer — 

Maureen  O’Gorman,  L.R.C.P.  and  S.I. 

School  Dental  Officers — 

Frank  R.  Cadigan,  L.D.S. 

Mrs.  E.  M.  F.  Rideal,  L.D.S.  (Resigned  31.3.57) 

Consultant  Ophthalmic  Surgeon  (Part  time)  — 

A.  E.  P.  Parker,  M.B.,  B.S.,  F.R.C.S. 

Consultant  Nose,  Throat  and  Ear  Surgeon  (Part  time)  — 

J.  H.  Appleton,  M.B.,  Ch.B.,  D.L.O. 

Speech  Therapist — 

Miss  Muriel  Knight 

Orthoptist — 

Mrs.  W.  Martin  (Resigned  31.10.57) 

Psychiatrist — 

J.  R.  Hawkings,  M.B.,  D.P.M. 
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Educational  Psychologist — 

Miss  M.  F.  Wylie,  M.A.,  Ed.B. 

School  Nurses — 

Mrs.  K.  Cahill,  S.R.N.,  S.C.M. 

Mrs.  E.  Minto,  S.R.N.,  S.C.M. 

Mrs.  D.  B.  Morris,  S.R.N. 

Mrs.  D.  Wain,  S.R.N.  (Appointed  16.6.57) 

Mrs.  L.  M.  Stawski,  S.R.N.,  S.C.M. 

Mrs.  E.  Whitehead,  S.R.N.,  S.C.M. 

Mrs.  N.  Hughes,  S.R.N.,  S.C.M.  (Resigned  28.4.57) 

Dental  Attendants — 

Miss  D.  Whinfield  Mrs.  J.  Ball 

Clerks — 

Miss  J.  Hall 
Mrs.  J.  Bulmer 

Miss  B.  Stanley  (Appointed  1.11.57) 

Mrs.  E.  Williamson  (Resigned  31.10.57) 

Mrs.  I.  Stewart 


(Staff  employed  by  the  County  Council  for  work  in  the  No.  12  Area — 

Stockton  Borough) 


Health  Visitors — 

Mrs.  C.  Cameron 
M  iss  M.  Shaw 
M  iss  A.  M.  Shaw 


Mrs.  E.  A.  Robinson 
Miss  F.  M.  Kirby 
Mrs.  N.  Clarkson 


Domiciliary  Midwives — 

Miss  C.  E.  Blackburn 
M  rs.  T.  Brownson 
M  iss  M.  Bower 
Miss  C.  A.  Coulson 
Mrs.  F.  Southall 


Miss  Adams 
Miss  D.  Lloyd 
Miss  L.  S.  Rayner 
Miss  S.  D.  Rickerby 


Clerks — 

Mrs.  M.  Munro 


Mrs.  E.  Wood  (Part-time) 


Day  Nurseries — 

Norton  Road — Mrs.  M.  Tamme,  Matron 
Durham  Road — Miss  O.  Swift,  Matron 


Home  Nurses — 

Mrs.  D.  Culling 
Mrs.  M.  Harrison 
Mrs.  M.  W.  Hartwell 
Mrs.  A.  Greathead 
Miss  D.  Walker 


Mrs.  E.  M.  Mackie 
Mrs.  E.  M.  Stephens 
Miss  E.  Whittaker 
Mrs.  F.  Parker 
M  rs.  H.  Bangs 


Ambulance  Service — 

26  Driver  Attendants  are  employed. 

Domestic  Help  Service — 

Miss  M.  Robson,  Assistant  County  Organiser. 
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Health  Department, 

106  Yarm  Lane, 
Stockton-on-Tees, 

To  the  Town  Council  of  the  Borough  of  Stockton-on-Tees 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the 
year  1957,  which  sets  out  in  some  detail  the  vital  statistics 
of  the  Borough  and  indicates  health  trends  during  the  year. 

The  Registrar  General’s  estimate  of  the  population  of  the 
Borough  for  1957  is  76,410,  an  increase  of  730  on  the 
estimated  population  for  1956.  The  natural  increase  in  the 
population,  that  is,  the  excess  of  births  over  deaths,  was  718, 
an  increase  of  73  on  the  figure  of  645  for  1956.  The  birth-rate 
of  2021  for  1957  is  slightly  less  than  the  rate  of  20'36  for 
1956  which  is  the  highest  rate  recorded  in  the  Borough  since 
1948.  The  birth-rate  of  20’21  represents  the  crude  rate  for  the 
Borough  and  does  not  take  into  account  the  way  in  which 
the  age  and  sex  distribution  of  the  local  population  differs 
from  the  population  of  the  country  as  a  whole.  When  due 
allowance  is  made  for  this  difference  the  adjusted  birth-rate 
of  the  Borough  for  1957  is  19-20  which  is  comparable  with 
the  birth-rate  for  England  and  Wales  of  16T  for  1957.  The 
national  rate  rose  from  15  6  in  1956  to  16' 1  in  1957. 

The  still-birth  rate  for  1957  is  22T6  which  is  an  increase 
on  the  exceptionally  low  rate  of  2083  for  1956.  It  is,  however, 
slightly  less  than  the  national  rate  of  224  for  1957. 

The  number  of  deaths  in  1957  was  826,  a  decrease  of  70 
on  the  number  which  occurred  during  the  previous  year.  The 
crude  death  rate  for  the  Borough  showed  a  decrease  from 
1L75  in  1956  to  1 0'8 1  in  1957.  The  adjusted  death  rate  of 
the  Borough  for  1957  is  13’08  which  is  comparable  with  the 
death  rate  of  1 L5  for  England  and  Wales  in  1957.  The 
national  rate  fell  from  1  L7  in  1956  to  11 -5  in  1957.  A  table 
classifying  all  deaths  according  to  age,  sex  and  cause  is 
included  in  this  report. 

The  fall  in  the  death  rate  for  the  Borough  is  principally 
due  to  a  reduction  in  the  number  of  deaths  due  to  diseases 
of  the  heart  and  circulatory  system  and  to  a  reduction  in  the 
number  of  deaths  under  the  classification  of  other  defined 
and  ill-defined  diseases. 
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More  than  half  the  total  number  of  deaths  occurred  in 
those  aged  65  or  more  years  and  about  one-third  of  the  total 
number  of  deaths  affected  persons  aged  75  years  or  over.  In 
the  age  group  45  to  64  years  inclusive  there  were  205  deaths 
which  represents  about  one-quarter  of  the  total  mortality 
during  the  year.  The  diminution  of  the  premature  mortality 
in  this  age  group  depends  principally  on  the  prevention  of 
cancer  and  diseases  of  the  heart  and  circulatory  system.  This 
constitutes  a  formidable  challenge  to  preventive  medicine. 

Diseases  of  the  heart  and  circulatory  system  accounted 
for  thirty-one  per  cent  of  the  total  number  of  deaths,  vascular 
lesions  of  the  central  nervous  system  for  fifteen  per  cent  and 
cancer  for  seventeen  per  cent.  Thus  cardio-vascular  disease 
in  the  broadest  sense  of  the  term  and  cancer  accounted  for 
sixty-three  per  cent  of  the  total  mortality  during  1957.  In 
1956  these  diseases  accounted  for  sixty-four  per  cent  of  the 
total  mortality  in  the  Borough. 

During  1957  there  were  121  deaths  from  coronary  throm¬ 
bosis,  a  reduction  of  13  on  the  number  of  deaths  due  to  this 
cause  in  1956.  Seventy-seven  of  these  deaths  occurred  in 
males,  five  in  the  age  group  25-44  years,  thirty-six  in  the  age 
group  45-64  years,  twenty-five  in  the  age  group  65-74  years 
and  eleven  in  those  aged  75  years  or  more.  Among  females 
there  were  no  deaths  from  this  disease  in  the  age  group  25-44 
years,  ten  deaths  in  the  age  group  45-64  years,  sixteen  in 
the  age  group  65-74  years  and  eighteen  in  those  aged  75 
years  or  over.  It  will  be  seen  from  these  figures  that  coronary 
disease  claims  many,  especially  men,  who  are  in  the  prime 
of  life.  Though  considerable  research  has  been,  and  is  being, 
carried  out,  the  aetiology  of  this  disease  still  awaits  precise 
elucidation.  In  the  present  state  of  our  knowledge  the  best 
prophylactic  advice  that  can  be  offered  is  the  avoidance  of 
excessive  weight  due  to  overeating  and  the  taking  of 
a  reasonable  amount  of  exercise. 

Cancer  of  the  lung  caused  34  deaths  in  1957,  an  increase 
of  4  on  the  number  which  occurred  during  1956.  Three  of  the 
deaths  were  in  females.  Of  the  deaths  among  males,  more 
than  half  occurred  in  the  age  group  45-64  years.  The  disease 
is  therefore  responsible  for  a  considerable  amount  of 
premature  mortality.  The  relationship  between  cancer  of  the 
lung  and  smoking  is  still  the  subject  of  intensive  research 
and  the  evidence  for  a  causal  relationship  between  smoking, 
especially  in  regard  to  heavy  cigarette  smoking,  and  lung 
cancer  becomes  ever  more  impressive  as  this  research 
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proceeds.  The  available  evidence  indicates  very  strongly  that 
a  sizeable  reduction  in  the  consumption  of  tobacco,  especially 
of  cigarettes,  would  ultimately  be  followed  by  a  correspond¬ 
ing  reduction  in  the  incidence  of  lung  cancer. 

Despite  the  not  inconsiderable  publicity  given  to  the 
question  the  nation’s  regard  for  the  tobacco  habit  has  not 
weakened  and  shows  no  signs  of  doing  so.  Indeed,  the  reverse 
is  the  case.  In  health  education  as  in  other  fields  the  giving 
of  advice  is  one  matter  but  whether  it  will  be  heeded  and 
acted  upon  is  quite  another  matter.  As  at  the  moment  it 
appears  unrealistic  to  expect  the  population  in  general  to 
cease  smoking  or  even  to  reduce  their  consumption  of  tobacco 
to  any  significant  extent,  the  discouragement  of  those  who 
have  never  smoked  offers  the  •  best  prospect  of  securing  a 
reduction  in  the  nation’s  consumption  of  tobacco.  The 
available  facts  should  be  given  to  young  persons  so  that  they 
are  made  fully  aware  of  the  risk  associated  with  the  tobacco 
habit.  Those  who  have  smoked  for  many  years  no  longer  have 
the  comforting  excuse  that  it  is  too  late  for  them  to  do  any¬ 
thing  about  it.  It  has  been  demonstrated  that  the  risk  of  lung 
cancer  among  those  who  have  long  been  heavy  cigarette 
smokers  is  reduced  by  giving  up  the  habit  or  by  reducing  the 
number  of  cigarettes  smoked. 

An  interesting  sidelight  on  the  smoking  problem  has  been 
provided  by  a  New  Orleans  woman  who  is  suing  two  American 
tobacco  manufacturers  for  700,000  dollars  on  the  ground  that 
her  husband  died  from  lung  cancer  through  smoking  their 
cigarettes.  She  claims  that  the  tobacco  manufacturers  were 
negligent  in  their  failure  to  give  warning  concerning  the 
harmful  effects  of  their  product.  It  is  understood  that  the 
defence  will  rely  on  a  charge  of  contributory  negligence  by 
the  deceased  in  that  he  did  not  exercise  reasonable  care  in 
his  smoking  habits.  He  had  smoked  two  packets  of  cigarettes 
a  day  for  forty  years. 

There  were  1,544  live  births  during  the  year,  an  increase 
of  three  on  the  number  for  the  previous  year.  Although  the 
number  of  live  births  showed  a  slight  increase  the  number  of 
deaths  among  infants  under  one  year  of  age  fell  from  58  in 
1956  to  46  in  1957,  giving  an  infant  mortality  rate  of  2979 
for  1957  as  compared  with  a  rate  of  37‘63  for  the  previous 
year.  This  welcome  fall  is  due  to  a  considerable  decrease  in 
the  mortality  from  prematurity,  the  number  of  deaths  from 
this  cause  having  decreased  from  25  in  1956  to  13  in  1957. 
The  neonatal  mortality  rate,  that  is,  the  number  of  deaths 
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of  infants  aged  under  one  month  per  1,000  live  births,  also 
showed  a  considerable  decrease,  falling  from  25-95  in  1956 
to  16-19  in  1957. 

There  were  23  deaths  from  accidents  in  the  home,  an 
increase  of  7  on  the  number  which  occurred  during  1956.  The 
number  of  deaths  due  to  falls  increased  from  4  in  1956  to  13 
in  1957.  Twelve  of  the  deaths  due  to  falls  were  in  persons 
aged  75  or  more  years.  Seven  of  the  deaths  from  accidents 
in  the  home  involved  children,  four  of  them  were  caused  by 
burns  or  scalds.  Though  some  of  the  accidents  which  befall 
elderly  persons  may  well  be  outside  the  scope  of  prevention 
there  is  no  doubt  that  many  of  those  affecting  children  are 
the  result  of  lack  of  reasonable  care  on  the  part  of  those 
responsible  for  the  running  of  the  household.  It  is,  for 
example,  the  height  of  folly  to  leave  children  in  a  room  being 
heated  by  an  unguarded  fire  or  to  leave  matches  within  their 
reach.  Deaths  due  to  clothing  catching  fire  are  increasing  and 
the  unguarded  fire  constitutes  the  greatest  single  hazard. 
Though  overcrowding  in  the  home  and  defective  planning  of 
the  house  play  a  part  in  the  promotion  of  accidents, 
deficiencies  of  human  behaviour  are  the  principal  element  in 
the  chain  of  events  leading  to  accidents  in  the  home. 

During  1956  these  axcidents  caused  6,908  deaths  in 
England  and  Wales.  The  special  hazard  to  elderly  persons 
is  illustrated  by  the  fact  that  5,039  of  the  accidents  occurred 
in  persons  aged  65  or  more  years  and  3,986  in  those  aged 
75  or  over.  The  preventable  loss  of  young  life  is  exemplified 
by  the  death  of  688  children  under  5  years  of  age  and  of  108 
children  aged  5-14  years  in  England  and  Wales  during  1956. 
The  national  total  for  deaths  from  accidents  in  the  home  has 
risen  from  5,483  in  1951  to  6,908  in  1956.  This  increase  is 
largely  clue  to  a  rise  in  the  number  of  fatalities  affecting  old 
people  but  the  fatalities  among  the  elderly  are  increasing  at 
a  greater  rate  than  the  rate  of  increase  in  the  number  of 
elderly  persons  in  the  population.  During  the  period  1951  to 
1956  the  fatalities  among  children  fell  from  953  to  688.  This 
may  possibly  be  due  to  greater  public  awareness  of  potential 
hazards  in  the  home. 

The  Home  Safety  Advisory  Committee  continued  its  work 
during  the  year  and  the  local  press  gave  its  deliberations 
valuable  publicity.  The  fundamental  objective  of  this  Com¬ 
mittee  is  to  create  and  maintain  an  enlightened  attitude  on 
the  part  of  the  community  towards  the  prevention  of  home 
accidents.  Information  concerning  accidents  which  have 
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occurred  in  the  homes  of  the  community  is  regularly  received 
by  the  health  department  from  a  variety  of  sources  and  is 
made  available  to  the  committee.  Advice  given  by  health 
visitors  in  the  home  and  in  the  clinic  and  by  other  members 
of  the  staff  whose  duties  necessitate  home  visits  plays  a 
valuable  part  in  developing  public  appreciation  of  domestic 
circumstances  favourable  to  the  occurrence  of  accidents  and 
in  pointing  the  way  to  their  prevention. 

During  1957  the  prevalence  of  the  acute  infectious 
diseases  diminished  considerably.  The  total  number  of  noti¬ 
fications  fell  from  1,431  in  1956  to  662  in  1957.  The  reduced 
incidence  of  these  diseases  is  principally  due  to  a  fall  in  the 
number  of  notified  cases  of  measles  from  1,060  in  1956  to 
324  in  1957.  Though  scarlet  fever  and  dysentery  were  slightly 
more  prevalent  during  1957,  all  the  remaining  acute  infectious 
diseases,  including  acute  poliomyelitis,  were  less  prevalent 
in  1957  than  in  1956.  There  were  only  two  deaths  from  these 
diseases,  one  from  acute  poliomyelitis  and  the  other  from 
meningococcal  meningitis. 

For  the  fifth  year  in  succession  no  case  of  diphtheria 
occurred  in  the  Borough.  During  1957,  715  children  under  five 
years  of  age  and  161  children  of  school  age  were  immunised 
against  diphtheria.  In  addition  653  children  who  had  been 
previously  immunised  received  booster  injections  to  maintain 
their  resistance  against  the  disease.  Since  its  inception  less 
than  twenty  years  ago  immunisation  has  scored  a  brilliant 
success  in  the  prevention  of  diphtheria.  Thousands  of  lives 
have  been  saved  and  much  illness  and  human  misery  averted. 
From  1933  to  1942  the  average  number  of  deaths  each  year 
in  England  and  Wales  due  to  diphtheria  was  2,783.  The 
number  of  deaths  from  diphtheria  in  England  and  Wales 
during  1956  was  8.  This  spectacular  success  will  continue 
only  if  parents  co-operate  by  ensuring  that  their  children 
obtain  the  protection  of  immunisation.  In  this  matter 
a  comparatively  small  effort  on  the  part  of  every  parent 
bestows  enormous  benefit  on  the  community. 

Vaccination  against  poliomyelitis,  begun  in  1956, 
continued  throughout  the  year  as  supplies  of  vaccine  became 
available.  More  than  6,000  injections  of  the  vaccine  were 
administered  to  children  and  no  harmful  effects  of  any  kind 
resulted  from  its  use. 

In  September,  1958,  Asian  influenza  reached  Stockton- 
on-Tees.  Asian  influenza  originated  in  China  and  within  seven 
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months  had  spread  to  every  country  in  the  world.  Early  in 
September  the  Ministry  of  National  Insurance  informed  us 
that  the  new  claims  for  sickness  benefit  in  the  towns  of 
Stockton  and  Thornaby  were  more  than  three  times  the 
average  for  the  time  of  year.  For  the  week  ending  on  the 
twenty-fourth  September  these  new  claims  amounted  to 
2,068.  The  number  of  new  claims  for  the  same  period  in  1956 
was  352.  The  position  in  regard  to  new  claims  had  reached 
normal  by  the  middle  of  October.  During  the  week  ending  on 
the  twenty-first  of  September  the  absentee  rate  for  school 
children  had  reached  sixty  per  cent.  The  absentee  rate 
returned  to  normal  during  the  first  week  in  October. 

The  mortality  from  Asian  influenza  was  very  low 
compared  with  the  mortality  from  the  epidemic  of  1918  to 
1919.  This  epidemic  is  estimated  to  have  caused  twenty  million 
deaths  throughout  the  world.  Influenza  caused  10  deaths  in 
Stockton-on-Tees  during  1957.  In  the  year  1918  when  the 
population  of  the  Borough  was  sixty-three  thousand  the 
deaths  from  influenza  reached  a  total  of  230  and  in  the  follow¬ 
ing  year  they  numbered  63. 

The  mortality  from  pulmonary  tuberculosis  was  again  low 
and  no  death  occurred  below  the  age  of  25  years.  The  number 
of  deaths  was  9  as  against  11  in  the  previous  year.  Figures 
given  later  in  this  report  show  the  remarkable  decline  in  the 
mortality  from  pulmonary  tuberculosis  which  has  taken  place 
during  recent  years.  The  average  death-rate  per  1,000  of  the 
population  during  the  period  1951-55  is  less  than  one-third 
of  the  rate  for  the  period  1941-45. 

Success  not  infrequently  generates  new  problems.  The 
care  of  the  elderly  in  our  midst  is  one  of  the  major  social 
problems  facing  us  at  the  present  time.  It  has  largely  arisen 
because  of  our  success  in  prolonging  the  expectation  of  life 
at  birth  so  that  many  more  now  attain  old  age.  The  problem 
is  one  which  affects  all  well  developed  countries  and  is 
rightly  receiving  increasing  attention.  The  greater  expecta¬ 
tion  of  life  at  birth  owes  much  to  the  maternity  and  child 
welfare  services  evolved  at  the  beginning  of  the  present 
century.  An  effort  comparable  to  that  already  made  in  regard 
to  the  care  of  the  young  is  now  required  in  regard  to  the  care 
of  the  elderly  in  order  that  the  additional  years  added  to  the 
lives  of  many  may  be  a  time  of  reasonable  comfort  and 
pleasure  rather  than  a  time  of  loneliness  and  anxiety.  A  survey 
of  200  elderly  persons  living  alone  was  carried  out  during  the 
year  and  details  concerning  it  are  given  later  in  the  report. 
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The  official  opening  during  the  year  of  the  four- 
thousandth  house  completed  by  the  Council  since  the  end  of 
the  war  was  an  event  of  fundamental  significance  because  ol 
the  very  great  contribution  to  the  health  and  welfare  of  the 
community  which  this  achievement  undoubtedly  represents. 
Good  progress  was  made  during  1957  in  the  field  of  slum 
clearance.  As  will  be  seen  from  the  report  of  the  Chief  Public 
Health  Inspector  712  houses  have  been  dealt  with  by  slum 
clearance  procedure  in  the  period  1951  to  1957.  The  impor¬ 
tance  which  the  Council  attaches  to  this  work  is  illustrated 
by  its  resolution  that  seventy-five  per  cent  of  its  new  housing 
provision  is  to  be  reserved  for  slum  clearance  purposes. 

The  Borough  is  an  excepted  district  under  the  Education 
Act  of  1944  and  this  report  includes  information  on  the  work 
of  the  School  Health  Service  during  1957.  It  also  includes 
information  on  the  services  which  were  transferred  to  the 
County  Council  under  the  National  Health  Service  Act,  1946. 

In  concluding  I  sincerely  thank  the  Chairman  and 
Members  of  the  Health  Committee  for  their  help,  interest  and 
encouragement,  and  the  Chief  Officials  of  the  Council  for 
their  valuable  co-operation.  My  grateful  thanks  are  also  due 
to  those  who  have  assisted  in  the  preparation  of  this  report 
and  to  all  members  of  the  staff  of  the  Health  Department  for 
the  useful  work  they  have  carried  out  during  the  year. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

HENRY.  J.  PETERS, 

Medical  Officer  of  Health. 
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EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR 


POPULATION 

Registrar  General’s  estimate  of  the  population  of  the  Borough 

at  30th  June,  1957  .  76,410 

Increase  on  last  year’s  estimate  .  730 

Natural  increase  during  1957  (excess  of  births  over  deaths)  ...  718 


The  population  of  the  Borough  enumerated  at  the  Census 
in  April,  1951  was  74,155.  The  1957  estimate  is  an  increase 
of  2,255  persons,  an  average  increase  of  376  per  year. 


Live  Births : — 

1957 

1956 

Males  . 

774 

Birth-rate  per  1000 

Females . 

770 

of  population 

20-21 

20-36 

Total 

1,544 

Still  Births  . 

35 

Rate  per  1,000 

total  births 

22-16 

20-83 

Deaths : — 

Males  . 

456 

Death-rate  per  1,000 

Females . 

370 

of  population 

10-81 

11-75 

Total 

826 

Infantile  Mortality  : — 

Number  of  deaths  at 

Rate  per  1,000 

ages  under  1  year 

46 

live  births . 

29-79 

37-63 

NeoNatal  Mortality: — 

Number  of  deaths  at 

Rate  per  1,000 

ages  under  4  weeks 

25 

live  births . 

16-19 

25-95 

Deaths  from  Puerperal 

Causes : — 

Number  of  deaths  ...  Nil  Total  per  i,ooo 

live  births .  Nil  0-63 

BIRTHS 

The  birth  rate  at  2021  per  1,000  of  the  population  is 
slightly  lower  than  that  for  1956  although  the  number  of 
births  exceeded  the  1956  total  by  three.  The  rate  has 
remained  consistently  high  during  the  past  few  years.  After 
falling  from  2353  in  1944  to  1896  in  1950,  it  has  steadily 
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risen  again  to  the  present  figure.  When  corrected  with  the 
comparability  factor  supplied  by  the  Registrar  General,  the 
rate  is  19*20  compared  with  16*1  the  rate  for  England  and 
Wales. 

There  were  56  illegitimate  births  registered  during  the 
year,  three  less  than  last  year,  giving  an  illegitimate  birth¬ 
rate  of  36  per  1,000  live  births. 

STILL  BIRTHS 

There  were  35  still  births  registered  during  1957 
compared  with  33  during  1956.  The  still  birth  rate  per  1,000 
total  births  is  22*16  compared  with  22*4  the  rate  for  England 
and  Wales. 


DEATHS 

The  net  deaths  registered  during  1957  numbered  826 — 
456  males  and  370  females.  The  deaths  of  210  Stockton 
residents  who  had  died  outside  the  Borough  were  transferred 
in  and  the  deaths  of  171  persons  whose  usual  place  of 
residence  was  outside  the  Borough  were  transferred  out. 

The  number  of  male  deaths  during  the  year  decreased 
by  34  and  the  number  of  female  deaths  by  36. 

The  death  rate  of  10*81  is  a  reduction  of  almost  1  per 
1,000  of  the  population  on  that  for  1956.  When  corrected  with 
the  comparability  factor  supplied  by  the  Registrar  General, 
the  local  rate  is  13*08  per  1,000  of  the  population,  compared 
with  11*5  the  rate  for  England  and  Wales. 

Although  the  male  deaths  were  less  by  34  than  last  year 
the  deaths  in  the  45-64  age  group  still  constitute  almost  30% 
of  the  total  male  deaths  and  actually  showed  an  increase  of 
1%  on  last  year’s  corresponding  figure. 

The  deaths  are  classified  according  to  cause,  sex  and 
age  in  the  table  opposite : — 
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CAUSE  OF  DEATH  IN  STOCKTON-ON-TEES 


Males 

Females 

Total 

1  Total 

Causes  of  Death 

l 

Vge  Periods 

Age  Periods 

Age  Periods 

0 

1 

5 

15 

25 

45 

65 

75  + 

Total 

0 

1 

5 

15 

25 

45 

65 

75  + 

Females 

0 

1 

5 

15 

25 

45 

65 

75  + 

All 

1 

4 

14 

24 

44 

64 

74 

Males 

1 

4 

14 

24 

44 

64 

74 

Total 

1 

4 

14 

24 

44 

64 

74 

Ages 

i.  Tuberculosis,  respiratory  . 

2 

3 

2 

7 

1 

1 

2 

- 

3 

3 

3 

9 

2.  Tuberculosis,  other  . 

1 

1 

2 

1 

1 

2 

3.  Syphilitic  disease  . 

1 

1 

1 

1 

4.  Diphtheria  . . 

5.  Whooping  Cough  . 

6.  Meningococcal  infections  . 

.1 

1 

1 

1 

7.  Acute  Poliomyelitis  . 

• 

1 

1 

1 

1 

8.  Measles  . 

9.  Other  infective  and  parasitic  diseases 

1 

1 

2 

1 

1 

2 

-io.  Malignant  neoplasm,  stomach 

8 

4 

3 

15 

2 

5 

3 

10 

10 

9 

6 

25 

11.  Malignant  neoplasm,  lung,  bronchus 

17 

10 

4 

31 

1 

1 

1 

3 

18 

11 

5 

34 

12.  Malignant  neoplasm,  breast  . 

2 

5 

3 

1 

11 

2 

5 

3 

1 

11 

13.  Malignant  neoplasm,  uterus 

1 

2 

1 

1 

5 

1 

2 

1 

1 

5 

14.  Other  malignant  and 

lymphatic  neoplasms 

2 

13 

14 

9 

38 

2 

5 

11 

10 

28 

4 

18 

25 

19 

66 

15.  Leukaemia,  aleukaemia . 

1 

1 

>2 

2 

1 

3 

1 

3 

1 

5 

16.  Diabetes  . 

1 

1 

1 

3 

1 

1 

1 

3 

1 

1 

2 

2 

6 

17.  Vascular  lesions  of  nervous  system  ... 

1 

13 

21 

21 

56 

1 

2 

14 

19 

34 

70 

1 

1 

2 

27 

40 

55 

126 

18.  Coronary  disease,  angina  . 

5 

36 

25 

11 

77 

10 

16 

18 

44 

5 

46 

41 

29 

121 

19.  Hypertension  with  heart  disease 

1 

1 

1 

3 

6 

1 

4 

2 

7 

1 

2 

5 

5 

13 

20.  Other  heart  disease  . 

2 

5 

13 

26 

46 

6 

6 

10 

31 

53 

2 

6 

11 

23 

57 

99 

21.  Other  circulatory  disease . 

6 

4 

5 

15 

2 

2 

9 

13 

8 

6 

14 

28 

22.  Influenza  . 

1 

2 

1 

4 

1 

2 

2 

1 

6 

1 

1 

2 

4 

2 

10 

23.  Pneumonia  . 

8 

1 

1 

2 

7 

8 

6 

33 

4 

1 

2 

3 

4 

7 

21 

12 

1 

2 

4 

10 

12 

13 

54 

24.  Bronchitis  . 

2 

1 

1 

2 

7 

7 

20 

1 

1 

4 

6 

2 

1 

2 

2 

8 

11 

26 

25.  Other  diseases  of  respiratory  system  ... 

1 

2 

2 

5 

2 

2 

1 

2 

2 

2 

7 

_?6.  Ulcer  of  stomach  and  duodenum 

4 

2 

2 

8 

4 

2 

2 

8 

27.  Gastritis,  enteritis  and  diarrhoea 

1 

1 

1 

3 

1 

1 

1 

3 

28.  Nephritis  and  Nephrosis . 

3 

3 

3 

3 

1 

7 

3 

6 

1 

10 

29.  Hyperplasia  of  Prostate . 

2 

3 

5 

2 

3 

5 

jo.  Pregnancy,  childbirth,  abortion 

Ji-  Congenital  malformations  . 

4 

1 

1 

6 

5 

1 

2 

8 

9 

2 

2 

1 

14 

32*  Other  defined  and  ill-defined  diseases 

15 

1 

1 

1 

4 

6 

5 

-  11 

44 

3 

1 

2 

7 

8 

22 

43 

18 

1 

1 

2 

6 

13 

13 

33 

87 

J3-  Motor  vehicle  accidents  . 

1 

3 

2 

1 

( 

1 

1 

2 

1 

3 

3 

2 

9 

J4-  All  other  accidents . 

3 

2 

1 

2 

3 

5 

16 

1 

2 

9 

12 

3 

1 

2 

1 

2 

3 

2 

14 

28 

35-  Suicide  . 

1 

3 

1 

5 

2 

3 

5 

3 

6 

1 

10 

3b-  Homicide  and  operations  of  war 

_  Totals 

33 

5 

4 

9 

26 

134 

126 

119 

456 

13 

2 

2 

3 

27 

71 

94 

158 

370  || 

46 

7 

6 

12 

53 

205 

220 

277 

— 

826 

19 


. 
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INFANT  MORTALITY 


The  number  of  deaths  of  infants  under  one  year  of  age 
registered  during  the  year  was  less  by  12  than  the  corres¬ 
ponding  figure  for  1956,  the  infantile  mortality  rate  being 
reduced  from  37'63  to  2979.  The  rate  for  England  and  Wales 
was  23'0  per  1,000  births,  a  new  low  record. 

The  principal  causes  of  death  were  again  prematurity, 
congenital  malformations  and  broncho-pneumonia.  The 
number  of  deaths  from  prematurity  was  approximately  one 
half  of  the  1956  figure  but  the  deaths  from  pneumonia  showed 
an  increase  of  five. 

Thirty-three  of  these  infants  died  in  hospital. 

In  the  following  table  the  deaths  are  classified  according 


to  cause,  sex  and 

Cause  of  Death 

age : — 

Sex 

Under 

Age 

1/7 

a  t 

1/4 

Death 

4  wks 
to  3/6 

6/9 

9/12 

Total 

under 

12 

M. 

F. 

1  day 

days 

wks 

3  mths 

mths 

mths 

mths 

mths 

Prematurity  . 

10 

3 

5 

7 

1 

— 

— 

— 

— 

13 

Bronchopneumonia 

9 

— 

1 

— 

— 

3 

1 

2 

2 

9 

Bronchitis  . 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Gastro-Enteritis 

— 

1 

— 

— 

— - 

— 

1 

— - 

— 

1 

Atelectasis  . 

2 

— 

— 

2 

— 

— 

— 

— 

— 

2 

Congenital 

malformations 

3 

7 

_ 

2 

3 

2 

2 

— 

1 

10 

Diseases  peculiar 
to  early  infancy 

4 

1 

2 

1 

1 

1 

— 

— 

— 

5 

Asphyxia  . 

2 

1 

— 

— 

— 

— 

3 

— 

— 

3 

Burns  . 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Influenzal  pneumonia 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Totals 

33 

13 

8 

12 

5 

6 

8 

4 

3 

46 

NEO-NATAL  MORTALITY 

There  were  25  deaths  at  ages  under  one  month,  giving 
a  neonatal  mortality  rate  of  16T9  per  1,000  live  births, 
compared  with  25'95  the  rate  for  1956  and  with  16\5  the  rate 
for  England  and  Wales. 

MATERNAL  MORTALITY 

There  were  no  maternal  deaths  registered  in  the  Borough 
during  the  year  1957.  The  rate  for  England  and  Wales  again 
improved  from  0*56  to  0'47  per  1,000  total  births. 
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AVERAGE  ANNUAL  BIRTH-RATES,  DEATH-RATES  AND 
INFANTILE  MORTALITY  RATES  FOR  FIVE  YEAR  PERIODS 
FROM  1901-1955  AND  FOR  THE  INDIVIDUAL  YEARS 
1951-1957  FOR  STOCKTON-ON-TEES  AND  ENGLAND  AND 

WALES 

STOCKTON-ON-TEES  ENGLAND  AND  WALES 


Birth 

Death 

Inf.  M. 

Birth 

Death 

Inf.  M. 

Rate 

Rate 

Rate 

Rate 

Rate 

Rate 

1901-05 

31-64 

17-62 

153 

28-16 

16-0 

137-8 

1906-10 

29-50 

15-98 

128 

26-2 

14-6 

117-0 

1911-15 

30-02 

17-18 

122 

23-6 

14-3 

109-6 

1916-20 

25-04 

17-80 

111 

20-0 

14-5 

90-6 

1921-25 

25-50 

13-80 

94 

19-9 

12-1 

75-8 

1926-30 

21-64 

13-49 

85 

16-7 

12-1 

67 

1931-35 

19-21 

12-47 

74 

15-0 

12-0 

62 

1936-40 

18-89 

12-50 

63 

14-9 

12-5 

55 

1941-45 

20-23 

13-08 

65 

16-0 

11-9 

50 

1946-50 

21-70 

11-00 

51 

18-0 

11-5 

36 

1951-55 

19-39 

11-46 

34-52  ... 

15-3 

11-6 

26-88 

1951 

1903 

13-06 

55 

15-5 

12-5 

29-6 

1952 

19-26 

10-71 

25-31  ... 

15-3 

11-3 

27-6 

1953 

19-28 

10-84 

30-74  ... 

15-5 

11-4 

26-8 

1954 

19-73 

10-99 

29-19  ... 

15-2 

11-3 

25-5 

1955 

19-65 

11-70 

32-47  ... 

15-0 

11-7 

24-9 

1956 

20-36 

11-75 

37-63  ... 

15-7 

11-7 

23-8 

1957 

20-21 

10-81 

29-79  ... 

16-1 

11-5 

23-0 

NOTES  ON  PRINCIPAL  CAUSES  OF  DEATH 

The  six  principal  causes  of  death,  with  associated  causes 
grouped  together,  compared  with  corresponding  figures  for 
the  preceding  five  years,  were  as  follows: — 

Number  of  Deaths 


Disease 

1957 

1956 

1955 

1954 

1953 

1952 

1. 

Heart  and  Circulatory  Diseases  ... 

261 

314 

302 

292 

292 

320 

2. 

Cancer  . 

146 

155 

151 

144 

132 

122 

3. 

Bronchitis,  Pneumonia  and 

other  Respiratory  Diseases 

87 

90 

61 

72 

87 

74 

4. 

Vascular  Lesions  of  nervous  system 

126 

106 

135 

95 

90 

93 

5. 

Violence  . 

47 

45 

38 

44 

31 

23 

6. 

Tuberculosis  . 

11 

12 

14 

13 

27 

18 

Totals  . 

678 

722 

701 

660 

659 

650 

Percentage  of  total  deaths  . 

82 

80 

80 

80 

82 

82 
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Out  of  every  100  deaths  occurring  in  the  Borough  during 
1957  approximately — 

31  died  from  heart  disease  or  associated  causes. 

17  from  cancer  (including  four  from  cancer  of  the  lung) . 

15  from  vascular  lesions  of  the  nervous  system. 

10  from  respiratory  diseases. 

5  from  violence. 

1  from  tuberculosis. 

Deaths  from  coronary  thrombosis  decreased  by  13  during 
the  year,  the  male  deaths  being  2  less  than  last  year  and  the 
female  deaths  11  less. 

Cancer  of  the  lung  and  bronchus  caused  31  male  deaths, 
an  increase  of  five  on  last  year’s  figure  and  3  female  deaths, 
a  decrease  of  one. 


The  following  table  gives  the  age  and  sex  distribution 
of  the  deaths  from  violence  during  1957. 


Of  the  deaths  from  motor  vehicle  accidents  4  were 
pedestrians,  two  were  drivers,  two  were  passengers  and  one 
was  a  pedal  cyclist. 

The  number  of  deaths  due  to  falls  increased  from  4  to 
13.  Eight  of  these  were  of  people  between  80  and  85  years 
and  three  between  85  and  90  years. 

The  three  deaths  under  5  years  under  the  heading  “other 
home  accidents”  were  all  aged  three  months.  All  died  from 
asphyxia — two  as  a  result  of  the  regurgitation  of  vomit  and 
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one  from  swallowing  a  rubber  teat.  Of  the  other  two  deaths 
under  this  head,  one  was  from  coal  gas  poisoning  and  the 
other  from  an  overdose  of  sleeping  tablets. 

Eight  of  the  deaths  from  suicide  were  from  coal  gas 
poisoning,  one  from  drowning  and  one  from  poisoning. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

WATER 

The  Borough  is  supplied  with  water  by  the  Tees  Valley 
and  Cleveland  Water  Board. 

I  am  indebted  to  the  Chief  Chemist  and  Bacteriologist  of 
the  Board  for  the  following  information  in  regard  to  the  water 
supply  of  the  Borough. 

The  water  supply  to  the  area  has  been  satisfactory  in 
quality  and  quantity. 

Part  of  the  area  is  supplied  with  River  Tees  derived 
water  and  part  from  Long  Newton  Reservoir  which  is  a 
mixture  of  approximately  one-third  River  Tees  derived  water 
and  two-thirds  Lartington  water. 

The  treatment  of  the  Lartington  supply  consists  of  slow 
sand  filtration  followed  by  treatment  with  ammonia  and 
chlorine.  The  River  Tees  derived  supply  is  purified  and 
decolourised  by  coagulation  methods  followed  by  rapid  gravity 
filtration.  The  pH  is  adjusted  by  means  of  lime  and  the 
sterilisation  is  carried  out  by  means  of  chlorine.  Water  which 
has  been  standing  in  the  open  storage  reservoir  at  Long 
Newton  is  treated  with  ammonia  and  chlorine  before  passing 
into  supply. 

The  water  is  not  liable  to  have  any  plumbo-solvent  action. 

All  the  dwelling  houses  in  the  Borough  are  supplied  with 
water  from  public  water  mains  direct  to  the  house. 

A  summary  of  the  results  of  the  examination  of  samples 
of  water  from  the  two  sources  of  supply  is  given  below.  As 
the  water  in  the  Long  Newton  reservoir  has  characteristics 
different  from  the  original  supplies  a  summary  is  also  given 
of  the  chemical  analysis  of  the  water  leaving  the  reservoir. 
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Chemical  Results  expressed  in  parts  per  million. 

RIVER  TEES  SUPPLY  LARTINGTON 

DARLINGTON  GRAVITATION  SUPPLY 


Average 

Maximum 

Minimum 

Average 

Maximum 

Minimum 

pH  value 

7-6 

8-6 

70 

71 

7-5 

6-7 

Colour  (Hazen  Units) 

11 

40 

Nil 

95 

150 

50 

Colour  of  paper 
filtered  sample 

(Hazen  Units) 

7 

30 

Nil 

90 

140 

45 

Dissolved  solids 

dried  at  180  °C 

155 

210 

105 

92 

100 

83 

Free  Carbon  Dioxide  . 

2 

8 

Nil 

3-5 

10 

Trace 

Chloride  . 

10-5 

14 

6 

7-5 

10 

4 

Alkalinity  . 

65 

110 

25 

35 

45 

25 

Total  Hardness . 

115 

165 

65 

50 

65 

40 

Carbonate  Hardness  .. 

65 

110 

25 

35 

45 

25 

Non-carbonate 

Hardnesss 

50 

65 

35 

15 

20 

10 

Calcium  Hardness 

105 

130 

65 

40 

45 

35 

Magnesium  Hardness 

25 

40 

15 

10 

20 

5 

Nitrogen  in  Nitrates  . 

•4 

2-5 

Nil 

•2 

1-6 

Nil 

Nitrogen  in  Nitrites 

•002+ 

•01 

Nil 

•016App  -1 

Nil 

Ammoniacal  Nitrogen  . 

•015 

•14 

Nil 

•07 

•17 

Nil 

Albuminoid  Nitrogen  . 

•053 

•20 

•017 

•10 

•24 

•045 

Oxygen  Absorbed 

in  3  hrs.  at  37°C  . 

1-45 

50 

0-4 

7-8 

12 

4-95 

I  ron  . 

•07 

•44 

Nil 

•14 

•36 

Nil 

Turbidity  . 

4 

22 

Nil 

+3 

13 

Nil 

Conductivity  . 

235 

315 

150 

110 

125 

93 

Phosphate  as  .P^Og  ... 

+  •02 

+  •02 

Nil 

+  •02 

•02 

Nil 

Silicate  as  SiO^ . 

3 

+  = 

5 

Less  than 

Nil 

3-5 

5 

2 

Bacteriological  Results — 

Average 

Maximum 

Minimum 

Average 

Maximum 

Minimum 

Colony  Count  per  ml. 
on  agar  after  i  day  at 

O 

o 

CO 

8 

21 

Nil 

13 

36 

5 

Colony  Count  per  ml. 
on  agar  after  2  days 

at  37°C  . 

10 

30 

Nil 

17 

48 

6 

Colony  Count  per  ml. 
on  agar  after  3  days 

at  20 0  C  . 

13 

170 

Nil 

10 

25 

1 

Percentage  of  samples 
giving  a  Presumptive 

Coliform  reaction  per 

100  ml.  . 

1-9 

0-4 

Percentage  of  samples 
giving  B.Coli  (Type 

1)  in  100  ml . 

0-2 

0-4 
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Water  leaving  Long  Newton  Reservoir — Chemical  results. 

All  figures  given  in  parts  per  million  except  where  otherwise  stated. 


Average 

Maximum 

Minimum 

pH  value  . 

7-2 

7-6 

6-9 

Colour  (Hazen  Units) 

65 

100 

35 

Colour  of  paper 
filtered  sample 
(Hazen  Units) 

60 

95 

30 

Free  Carbon  Dioxide 

2-5 

3 

1-5 

Chloride  . 

10 

11 

8 

Alkalinity  . 

40 

60 

30 

Total  Hardness . 

70 

85 

55 

Carbonate  Hardness  ... 

40 

60 

30 

Non-carbonate 

Hardness 

30 

35 

25 

Calcium  Hardness 

60 

65 

50 

Magnesium  Hardness 

15 

20 

5 

Nitrogen  in  Nitrates  ... 

•4 

•6 

•2 

Nitrogen  in  Nitrites  ... 

•004 

•014 

Nil 

Ammoniacal  Nitrogen 

•11 

•18 

•007 

Albuminoid  Nitrogen  . 

•08 

•10 

•045 

Oxygen  absorbed 

in  3  hours  at  37  °C 

5-4 

7-3 

3-9 

Iron  . 

•05 

•14 

Nil 

Turbidity  . 

+3 

10 

Nil 

Phosphate  as  P^Os  ... 

+•02 

+  •02 

Nil 

Silicate  as  Si02 . 

3 

4 

•4 

Suspended  solids 

•4 

1-4 

Nil 

+  =  Less  than 


ANNUAL  REPORT  OP  THE  CHIEF  PUBLIC  HEALTH 

INSPECTOR. 

The  annual  report  of  the  Chief  Public  Health  Inspector, 
Mr.  E.  Varley,  to  the  Medical  Officer  of  Health,  on  the  work 
of  the  Public  Health  Inspectors  during  the  year  1957. 

SANITARY  INSPECTION  OF  AREA 

The  following  table  gives  details  of  the  work  carried  out 
by  the  Inspectors. 

Summary  of  work  of  Inspectors,  1957. 

Inspections  following  complaints  .  634 

,,  under  the  Public  Health  and  Corporation  Acts  587 

,,  under  the  Housing  Acts  . 783 

,,  under  the  Rent  Act  .  65 

,,  in  regard  to  outstanding  notices  .  1389 

,,  of  bakehouses  . 37 

,,  of  dairies  and  milk  distributors  premises  .  129 

,,  of  hawkers  storage  accommodation  and  vehicles  7 

,,  of  ice-cream  factories  .  2 

,,  of  preserved  food  factories  .  48 

,,  of  restaurants,  cafes  and  snack  bars  .  90 

,,  of  other  food  shops  and  warehouses  .  601 

Visits  to  slaughterhouses  and  other  food  premises 

for  food  inspection  1486 

Samples  taken  for  analysis  Food  and  Drugs  Act  .  49 

Milk  samples  taken  for  bacteriological  examination  .  23 

Inspections  of  offensive  trades  .  22 

,,  ,,  markets  .  149 

,,  ,,  factories:  non-powered  37; 

powered  235  ;  outworkers  1  273 

,,  ,,  licensed  premises  and  places  of  entertainment  1 

,,  ,,  common  lodging  houses  .  7 

,,  ,,  hairdressers  . .  55 

,,  ,,  stables  and  pigstys  .  57 

,,  under  the  Diseases  of  Animals  Acts  . 212 

,,  under  the  Prevention  of  Damage 

by  Pests  Act,  1949  92 

,,  under  the  Pet  Animals  Act,  1951  .  3 

Visits  and  inspections  concerning  atmospheric  pollution  .  189 

Investigations  made  in  respect  of  notifiable  diseases  .  177 

Premises  disinfected  re  infectious  diseases  .  28 

Premises  disinfected  re  vermin  .  30 

Miscellaneous  inspections  .  869 

Interviews  .  432 
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HOUSING  ACTS,  1936  -  1957 


Slum  Clearance — : 

In  1957  six  further  areas  were  declared  by  the  Council  to 
be  Clearance  Areas.  They  were: — 

1.  The  Garbutt  Street  (North)  Area. 

2.  The  Wyn'dham  Street  and  Clyde  Street  Area. 

3.  The  Crisp  Street  Area. 

4.  The  Acklam  and  Portrack  Street  Area. 

5.  The  Major  Street  Area. 

6.  The  Bath  Street  Area. 

Confirmation  of  all  these  Areas,  which  deal  with  a  total 
of  388  houses,  has  been  received  with  the  exception  of  the 
Major  and  Bath  Street  Areas  which  are  awaiting  the  result 
of  a  Local  Public  Inquiry.  The  total  number  of  houses  dealt 
with  in  slum  clearance  schemes  since  1951  now  amounts  to 
712. 

Work  is  continuing  on  the  inspection  and  preparation  of 
further  Areas  and  progress  is  being  maintained  as  envisaged 
in  the  proposals  confirmed  by  the  Minister  of  Housing  and 
Local  Government  in  December,  1955. 

Individual  Unfit  Houses — Closing  and  Demolition — 

Thirty-nine  houses  were  dealt  with  as  being  individually 
unfit  under  the  provisions  of  Section  17  of  the  principal  Act, 
30  were  closed  and  nine  demolished.  All  of  the  properties 
except  three  were  in  areas  to  be  included  in  the  Council’s 
slum  clearance  proposals. 

Repair  of  Individually  Unfit  Houses — 

Inspections  of  individual  unfit  properties  necessitated  the 
serving  of  one  informal  and  39  formal  notices  under  Section 
9  of  the  principal  Act.  Repairs  to  26  houses  were  satisfactorily 
completed  as  a  result  of  notices  served  during  the  year 
1956/57.  These  included  one  by  the  Loca^  Authority  in  default 
of  the  owner. 

Certificates  of  Disrepair — 

Five  applications  were  received  for  Certificates  of 
Disrepair  under  the  provisions  of  the  Housing  Repairs  and 
Rents  Act,  1954.  After  each  house  had  been  thoroughly 
inspected  it  was  decided  to  issue  certificates  in  two  cases 
only. 
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Overcrowding — 

During  the  year  37  houses  were  reported  to  the  Housing 
Department  as  being  overcrowded.  This  number  was  divided 
into  two  groups  : — 

Houses  Occupied  by 
Two  or 
One  More 
Family  Families 


Statutorily  overcrowded  in  accordance  with 

the  Act  .  8  2 

Overcrowded  due  to  the  exclusion  of  the 

communal  living  room  . . .  23  4 

Improvement  Grants — 


During  the  year  32  applications  were  received  for 
Improvement  Grants  and  31  were  approved.  In  all  cases  the 
properties  concerned  had  a  life  of  at  least  15  years.  Since 
the  inception  of  the  scheme  178  grants  have  been  approved. 

RENT  ACT,  1957 

In  July,  1957,  the  Rent  Act  became  operative.  Two  of 
the  principal  provisions  were : — 

1.  the  right  of  the  landlord  in  certain  cases  to  increase  the 
rent  and, 

2.  the  right  of  the  tenant  to  have  such  increase  abated  and 
excess  rent  recovered  if  the  landlord  failed  to  carry  out  or 
undertake  essential  repairs  requested  by  the  tenant. 

Part  of  the  tenant’s  protection,  to  ensure  that  these 
essential  repairs  are  dealt  with,  is  the  right  to  approach  the 
Council  for  a  Certificate  of  Disrepair.  The  Council  can  issue 
such  a  certificate  if  they  decide  that  any  or  all  of  the  items 
required  by  the  tenant  are  justified,  having  due  regard  to 
age,  character  and  locality  of  the  dwelling. 

As  was  to  be  expected,  a  steady  flow  of  applications  for 
Certificates  of  Disrepair  has  been  received  from  tenants  who 
have  gone  through  the  necessary  procedure  and  have  not 
received  satisfactory  undertakings  and  not  had  the  work 
carried  out.  Thirty-five  applications  were  received  during  the 
last  months  of  1957  and  in  each  case  it  was  recommended 
to  the  Council  that  certificates  should  be  issued. 

Each  application  entails  a  detailed  inspection  of  the 
premises  in  order  that  every  item  included  in  the  tenant’s 
list  can  be  carefully  assessed  not  only  as  to  its  validity  but 
to  take  into  account  the  age,  character  and  locality  of  the 
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dwelling.  This  latter  point  is  important  as  many  of  the 
applications  relate  to  houses  in  the  older  parts  of  the  Borough 
and  are  in  areas  which  are  included  in  the  Council’s  clearance 
proposals. 

Any  action  by  landlord,  tenant  and  local  authority  is 
governed  by  the  completion  of  the  appropriate  forms 
prescribed  under  the  Act.  There  is  no  doubt  that  a  number 
of  tenants  have  found  it  difficult  to  complete  the  forms  in 
a  clear  manner  and  the  result  has  been  that,  when  dealing 
with  applications  for  Certificates  of  Disrepair,  the  Inspectors 
often  find  items  vaguely  or  incorrectly  described.  There  have 
been  items  incorrectly  included  as  well  as  glaring  omissions 
and  it  does  seem  that,  in  practice,  it  would  have  been  far 
better  if  the  Act  had  allowed  for  the  tenant  merely  to  request 
the  issue  of  a  certificate  and  the  decision  to  accede  to  this 
request  to  be  dependant  on  the  report  of  the  Public  Health 
Inspector  who  himself  would  assess  the  position  and  draw 
up  a  list  of  items  which  were  necessary  to  put  the  house  into 
a  reasonable  state  of  repair. 

PUBLIC  HEALTH  ACT,  1936 

Nuisances  and  Repairs  dealt  with  under  the  Act — 

Six  hundred  and  thirty-four  complaints  were  dealt  with 
during  the  year.  As  a  result  of  these  and  other  routine 
inspections  by  the  Public  Health  Inspectors,  notices  were 
served  as  follows  : — 

Preliminary  Notices  served . 

Statutory  Notices  served  . 

Number  of  premises  in  respect  of  which 
notices  served  during  1956-57  were  complied 
with  . 

Dangerous  Buildings  and  other  Structures — 

It  was  necessary,  during  the  year,  to  report  24  properties 
to  the  Borough  Engineer  as  being  in  such  condition  as  to  be 
dangerous  and  requiring  immediate  attention. 

FOOD  AND  DRUGS  ACT,  1955 

Food  Hygiene  Regulations,  1955— Premises — 

1957  saw  the  completion  of  the  detailed  inspections  of 
all  food  premises,  commenced  the  previous  year,  in  connec¬ 
tion  with  the  requirements  of  the  new  Food  Hygiene  Regula¬ 
tions.  It  has  been  encouraging  to  find  that  the  general 
standard  throughout  the  Borough  was  reasonably  satisfactory 


319 

192 

381 
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and  reflects  in  no  small  measure  on  the  work  of  the  Public 
Health  Inspectors  in  relation  to  food  premises  since  1946. 
Routine  visits  and  discussions  with  managements  over  the 
years  have  meant  that,  in  many  instances,  a  number  of  items 
now  legally  necessary  had  been  dealt  with  before  the  Regula¬ 
tions  were  made. 

So  far  about  260  Informal  Notices  have  been  served 
listing  in  detail  contraventions  of  the  Regulations.  Re-inspec- 
tions  of  the  premises  concerned  are  now  being  carried  out 
and  it  is  hoped  that  by  the  end  of  1958  all  premises  will 
comply  with  the  Regulations  as  far  as  is  practicable. 
Problems  will  still  remain  due  mainly  to  difficulties  which  I 
have  outlined  in  previous  reports,  namely,  that  the  premises 
are,  in  many  instances,  being  used  for  purposes  other  than 
those  for  which  they  were  designed.  This  point  is  particularly 
noticeable  in  certain  fish  and  chip  premises  where  part  of  the 
yard  areas  have  been  given  a  temporary  cover  and  are  used 
for  the  initial  preparation  of  potatoes  and  fish.  These  condi¬ 
tions  are  not,  of  course,  ideal  for  the  purpose,  nor  do  they 
offer  comfortable  working  conditions  for  those  operating  the 
premises.  The  lock-up  shop,  which  in  many  instances  lacks 
adequate  storage  and  preparation  space,  is  also  a  difficult 
problem.  It  may  well  be  that  in  the  not  far  distant  future, 
when  premises  have  been  upgraded  to  the  needs  of  the  exist¬ 
ing  Regulations,  new  legislation  will  be  necessary  to  deal 
with  such  deficiencies. 

Registered  Premises — 

The  following  premises  are  registered  under  the  provis¬ 
ions  of  Section  16  of  the  Food  and  Drugs  Act: — 


1.  Manufacture,  storage  and  sale  of  ice-cream  ...  4 

2.  Storage  and  sale  of  pre-packed  ice-cream .  262 

3.  Manufacture  of  sausages  and  preserved  meats  ...  46 

4.  Cooking  of  hams  .  3 

5.  Preserved  food  factory  .  1 

6.  Cooking  of  shell  fish .  1 


F  ood — Sampling — 

A  total  of  49  samples  of  foodstuffs  were  submitted  to  the 
Public  Analyst  for  examination  as  follows  : — 

Almonds  (Ground)  5,  Almond  Essence  1,  Baking  Powder  1, 
Bread  1,  Butter  2,  Cake  Mixture  1,  Cooking  Fat  1,  Crab 
Meat  and  Paste  6,  Curry  Powder  2,  Custard  Powder  2,  Gravy 
Salt  1,  Jam  2,  Lard  1,  Lemon  Juice  1,  Margarine  1,  Meat 
Paste  1,  Milk  3,  Pepper  1,  Potted  Meat  1,  Salmon  Spread  1, 
Saccharin  Tablets  1,  Sauce  2,  Tea  1,  Turkish  Delight  1, 
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Tinned  Fish  1,  Tinned 
Tinned  Spaghetti  2. 


Fruit  3,  Tinned  Meat  1,  Tinned  Milk  2, 


All  of  the  samples  were  genuine  with  the  exception  of 
the  bread  which  contained  foreign  matter,  and  two  samples 
of  crab  (crab  meat  and  dressed  crab)  which  were  found  to 
contain  fish  other  than  crab  meat.  Both  of  these  reports 
resulted  in  proceedings  being  taken  against  the  manufactur¬ 
ing  firms. 

Food — Prosecutions — 

Proceedings  in  relation  to  complaints  made  of  the  sale 
of  food  unfit  for  human  consumption  or  not  of  the  nature, 
substance  and  quality  demanded  by  the  purchaser  were 
instituted  as  follows  : — 


1.  Selling  of  a  loaf  containing  foreign  matter.  Manufacturing 
firm  fined  £2. 

2.  Selling  bread  containing  insect.  Baker  fined  £5. 

3.  Selling  dressed  crab  containing  fish  other  than  crab  meat. 
Manufacturer  fined  £b  with  £h  13s  Od  costs. 

4.  Selling  uncooked  ham  unfit  for  human  consumption. 
Grocery  firm  fined  £5. 

5.  Selling  pineapple  flan  containing  foreign  matter.  Baker 
fined  £?>. 

F  ood — Condemnation — 

The  following  is  a  summary  of  various  foodstuffs 
inspected  during  the  year  and  condemned  as  unfit  for  human 
consumption : — 


Baby  Food  . 

.  13oz. 

Bacon  . 

.  lcwt.  2qrs.  1st.  81b.  12oz. 

Blancmange  Powder  ... 

.  111b.  15oz. 

Butter  . 

.  1st.  21b.  8oz. 

Cake  . 

.  2qrs.  51b.  lloz. 

Cereals  . 

.  lcwt.  3qrs.  131b.  13^oz. 

Cheese  . 

.  3cwt.  2qrs.  1st.  21b.  2^oz. 

Chutney  . 

.  lOoz. 

Coffee  . 

.  31b.  15oz. 

Coconut  . 

.  lcwt.  1st.  81b.  12oz. 

Cream  . 

.  lib. 

Fish  . 

.  2cwt.  111b.  ll£oz. 

Fruit  . 

.  2  ton  13cwt.  2qrs.  1st.  101b 

Fruit  Juice  . 

...  lcwt.  lqr.  1st.  61b.  5oz. 

Ham  . 

.  1  ton  17cwt.  3qrs.  lib.  14oz 

Jam  . 

.  91b.  15£oz. 

Jiffi-Jellies  . 

.  31b.  15|oz. 

Lard  . 

.  lcwt.  7st.  21b. 
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Mayonaisse  . 

...  3cwt.  31b.  65OZ. 

Meat  . 

2  ton  4cwt.  2qrs.  1st.  121b. 

Meat  Paste  . 

lib.  lloz. 

Milk  . 

3cwt.  2qrs.  21b.  7|oz. 

Morfat  Whipping  . 

41b.  13oz. 

Peanut  Butter . 

...  21b.  8oz. 

Pickle  . 

91b.  13oz. 

Pudding  . 

1st.  lib.  2|oz. 

Raisins  . 

lqr.  41b. 

Sandwich  Spread  . 

...  9oz. 

Sauce  . 

21b.  7oz. 

Sausage  Meat . 

2qrs.  lib.  8oz. 

Soup  . 

2cwt.  1st.  lib.  9|oz. 

Spaghetti . 

1st.  lib.  3oz. 

Toasted  Marshmallows 

91b.  13oz. 

Syrup  . 

...  2qrs.  21b. 

Tomato  Paste . 

41b.  6oz. 

Vegetables  . 

1  ton  13cwt.  1st.  61b.  loz. 

The  above  food  was  inspected  and  condemned  almost 
entirely  as  a  result  of  requests  from  the  management  of 
wholesale  warehouses  and  shopkeepers  and  consists  in  the 
main  of  tinned  and  packeted  foods.  All  of  the  food  was 
destroyed  by  means  of  burning  in  the  incinerator  in  the 
Corporation  Yard. 


SLAUGHTERHOUSES 

There  are  now  three  licensed  slaughterhouses  in  the 
Borough,  namely,  Laing  Street  operated  by  the  Stockton 
Butchers  Slaughtering  Co.,  Dixon  Street  operated  by  the 
Stockton  Co-operative  Society  Ltd.,  and  Back  High  Street 
operated  by  A.  Curry  &  Son  Ltd.  The  licence  for  the 
slaughterhouse  in  East  Street  has  now  lapsed  and  the 
premises  have  been  converted  for  another  purpose. 

Conditions  at  the  slaughterhouses  remain  the  same  and 
I  must  again  comment  on  the  fact  that  they  fall  short  of  the 
minimum  requirements  of  recognised  building  and  practice 
as  well  as  being  unsuitably  sited. 

The  two  main  slaughterhouses  were  again  used  to 
capacity  and  there  was  an  increase  in  the  throughput  over 
1956,  of  482  cattle  and  963  pigs,  and  a  reduction  of  233  calves 
and  700  sheep. 

The  following  table  sets  out  the  complete  details  of  the 
animals  slaughtered  and  the  condemnations,  and  it  will  be 
seen  that  100%  inspection  was  maintained.  All  condemned 
meat  and  offal  from  the  slaughterhouses  is  disposed  of, 
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under  control,  to  one  firm  for  the  purpose  of  processing  into 
fertilisers. 

Carcases  and  offal  inspected  and  condemned  in  whole 
or  in  part  for  the  year  1957  : — 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep  and 
Lambs 

Pigs 

Number  killed  . 

6588 

880 

159 

17353 

10698 

Number  inspected  . 

6588 

880 

159 

17353 

10698 

All  diseases  except 

Tuberculosis  and  Cysticerci. 

Whole  carcases  condemned 

1 

3 

1 

19 

3 

Carcases  of  which  some  part 
or  organ  was  condemned 

3758 

316 

1 

189 

546 

Tuberculosis  only. 

Whole  carcases  condemned 

7 

10 

1 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

340 

203 

— 

— 

209 

Cysticercosis. 

Carcases  of  which  some  part 
or  organ  was  condemned 

28 

3 

Carcases  submitted  to 

treatment  by  refrigeration 

3 

1 

Generalised  and  totally 
condemned  . 

SLAUGHTER  OF  ANIMALS  ACT,  1937 

Twenty-six  persons  were  granted  slaughtermen’s  licences 
during  the  year. 

THE  MILK  AND  DAIRIES  REGULATIONS,  1949 
THE  MILK  (SPECIAL  DESIGNATION)  (PASTEURISED  AND 
STERILISED  MILK)  REGULATIONS,  1949. 

THE  MILK  (SPECIAL  DESIGNATION)  (RAW  MILK) 


REGULATIONS,  1949. 

1.  Registration. 

No.  of  Distributors  on  Register  .  170 

No.  of  Pasteurisers  Licences  issued  .  1 

No.  of  licences  to  sell  Pasteurised  milk  .  103 

No.  of  licences  to  sell  Tuberculin-Tested  milk  .  18 

No.  of  licences  to  sell  Sterilised  milk  .  103 


2.  Sampling. 

Twenty-three  samples  of  milk  pasteurised  in  the  Borough 
were  submitted  to  the  Public  Health  Laboratory  for  examina¬ 
tion.  All  satisfied  the  Methylene  Blue  and  Phosphatase  tests. 

One  complaint  was  received  of  dirt  in  a  bottle  of  milk 
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delivered  to  a  school  in  the  Borough.  The  source  of  the  supply 
was  traced  to  an  outside  area,  and  the  matter  was  taken  up 
with  the  Authority  concerned  and  a  full  investigation  made. 

DISEASES  OF  ANIMALS  ACTS 
Foot  and  Mouth  Disease — 

Two  outbreaks  of  Foot  and  Mouth  Disease  affected  the 
Borough  during  the  year.  The  first  was  at  Aislaby  which 
resulted  in  the  Borough  being  included  in  the  Infected  Area 
and  meant  that  movement  of  all  animals  in  or  out  of  the 
Borough  was  done  only  under  licence.  The  Cattle  Market 
was  affected  in  as  much  as  it  was  held  for  two  weeks  under 
special  licence  to  deal  with  animals  from  farms  within  the 
Area  and  destined  for  slaughterhouses  also  within  the  Area. 
The  restrictions  for  this  outbreak  had  just  been  eased  when 
a  further  outbreak  occurred  at  the  Red  Flouse  Farm,  Yarm 
Road,  just  outside  the  Borough  boundary.  That  meant  that 
the  majority  of  the  Borough  was  not  only  in  the  Infected  Area 
but  in  the  Two-mile  Standstill  Area.  The  Cattle  Market  was 
closed  for  three  weeks  until  the  restrictions  were  lifted.  The 
slaughterhouses  were  also  closed  except  for  animals  which 
were  already  on  the  premises  awaiting  slaughter  or  in  transit 
to  the  slaughterhouses.  In  order  to  avoid  dislocation  of 
supplies  and  inconvenience  to  the  butchers,  requests  were 
made  to  the  Ministry  officials  to  ensure  that  the  slaughter¬ 
houses  would  be  re-opened  at  the  earliest  possible  moment 
and  as  a  result  of  these  requests,  the  closure  restrictions  were 
lifted  after  a  period  of  five  days  after  the  necessary  cleansing 
and  disinfecting. 

Anthrax — 

One  case  of  suspected  Anthrax  affecting  an  animal  in 
one  of  the  slaughterhouses  was  notified  to  the  Ministry.  This 
was  not  confirmed. 

Cattle  Market — Licensing  of  Pigs — 

Routine  inspections  of  the  cattle  market  were  carried 
out  on  sale  days  and  1,573  licences  were  issued  for  the  move¬ 
ment  of  16,291  pigs. 

OFFENSIVE  TRADES 

The  following  offensive  trades  are  in  operation  in  the 
Borough : — 

Tripe  Boilers  .  5 

Gut  Scrapers  .  2 

Hide  and  Skin  Merchant  .  1 
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Towards  the  end  of  the  year,  the  hide  and  skin  merchant 
moved  from  premises,  which  were  both  unsuitably  constructed 
and  sited  in  the  centre  of  the  town,  to  a  newly  built  and  well 
equipped  building  on  an  open  site.  The  premises  used  by  the 
tripe  boilers  and  gut  scrapers  were  dealt  with  in  a  full  report 
considered  by  the  Health  Committee  during  the  year  and  it 
was  pointed  out  that  four  of  the  buildings  were  structually 
unsound  and  unsuitably  sited.  The  matter  of  suitable  alterna¬ 
tive  siting  of  these  premises  is  under  consideration. 

FACTORIES  ACT,  1937 

The  total  number  of  factories  on  the  Register  at  the  end 
of  the  year  was  307  as  compared  with  318  in  the  year  1956. 
The  following  table  gives  prescribed  particulars  on  the 
administration  of  the  Act : — 

1 .  Inspections  for  purposes  of  provisions  as  to  health — 


PREMISES 

(a)  Factories  in  which  Sections  i,  2, 

Number 

on 

Register 

Number 

of 

Inspections 

Number 

of 

Written 

Notices 

3,  4  and  6  are  to  be  enforced 

by  Local  Authorities  ... 

... 

32 

37 

— 

(b)  Factories  not  included  in 

(a)  in 

which  Section  7  is  enforced  by 

the  Local  Authority  ... 

. 

275 

235 

22 

307 

272 

22 

Cases  in  which  defects  were 

found- 

PARTICULARS 

Number  of  cases  in  which  defects  were  found 

Referred 

To  H.M.  By  H.M. 
Found  Remedied  Inspector  Inspector 

Want  of  cleanliness  (S.l) 
Sanitary  Conveniences  (S.7) 

15 

7 

— 

' 

(a)  Insufficient  . 

3 

1 

— 

1 

(b)  Unsuitable  or  defective  ... 

12 

5 

— 

■ — 

30 

13 

1 

3.  Number  of  outworkers  employed  in  the  Borough — 1. 
STOCKTON-ON-TEES  CORPORATION  ACT,  1938 

Hairdressers — 

The  number  of  persons  on  the  register  of  hairdressers 
and  barbers  at  the  end  of  the  year  was  61.  All  of  the 
premises  which  were  inspected  were  found  to  be  maintained 
and  operated  in  a  satisfactory  manner. 
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Hawkers — 

The  number  of  persons  now  on  the  register  for  the  sale 
of  meat,  fish,  fruit  and  vegetables  from  mobile  vehicles  is  19. 

COMMON  LODGING  HOUSES 

The  registered  Common  Loding  House  was  operated  in 
a  satisfactory  manner  throughout  the  year. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 

The  following  is  a  summary  of  the  work  of  the  Rodent 
Operator  and  his  part-time  assistant  during  the  year:— 

Number  of  complaints  received . 

Number  of  premises  surveyed 

Business  124 

Dwelling  Houses  411 

Agricultural  Premises  5  . 

Number  of  premises  treated 

Business  93 

Dwelling  Houses  205 

Agricultural  Premises  2  . 

Number  of  bodies  collected 

Rats  234 

Mice  196  . 

Sewer  Treatment 

Manholes  test-baited  . . 

Manholes  pre-baited  . 

Manholes  poison-baited  . 

PET  ANIMALS  ACT,  1951 

One  shop  and  two  market  stalls  were  licensed  for  the 
sale  of  pets.  Routine  inspections  revealed  that  these  were 
being  operated  in  a  satisfactory  manner. 

RIDING  ESTABLISHMENTS  ACT,  1938 

Satisfactory  reports  were  submitted  by  the  Veterinary 
Inspector  upon  his  visit  to  the  riding  school  in  the  Borough. 

CLEAN  AIR  ACT,  1956 

Atmospheric  Pollution — 

During  the  year  43  observations  were  made  of  various 
sources  of  pollution  and  this  entailed  visits  to  26  plants 
including  laundries,  school  boiler  houses,  manufacturing 
joiners,  asphalt  plant,  tyre  remoulding  depot,  ready  mixed 
concrete  factory,  gas  works  and  firewood  factory. 


540 

300 

430 

194 

274 

189 
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Improvements  in  plants  were  effected  at  a  laundry,  fire¬ 
wood  factory,  asphalt  plant  and  ready  mixed  concrete  plant 
in  an  effort  to  eliminate  the  emission  of  dust,  smoke  and 
fumes. 

Apart  from  these  visits  and  observations,  and  in  view  of 
the  pending  Dark  Smoke  Regulations,  a  thorough  survey  was 
made  of  66  factories  and  work  places  in  the  Borough  to 
ascertain  the  steps  taken  to  control  any  source  of  atmospheric 
pollution. 

The  Tees-side  Smoke  Abatement  Committee  continued 
its  joint  action  and  regular  meetings  of  the  officers  were  held 
throughout  the  year  for  the  purpose  of  pooling  information 
and,  where  necessary,  taking  the  appropriate  joint  action. 

The  recording  of  atmospheric  pollution  by  the  four 
deposit  gauges  in  the  Borough  and  readings  from  other  Tees- 
side  gauges  are  set  out  in  the  table  opposite. 

The  Tees-side  averages  for  1954-57  were  taken  from  54 
gauges  covering  an  area  including  the  districts  of  Hartlepool, 
West  Hartlepool,  Sedgefield,  Billingham,  Stockton,  Stockton 
R.D.C.,  Darlington,  Barnard  Castle,  Thornaby,  Middles¬ 
brough,  Eston,  Redcar  and  Saltburn  and  sited  in  eight 
industrial,  21  semi-industrial  and  25  residential  areas. 
These  results  do  not  necessarily  indicate  pollution  from  an 
individual  source  but  give  a  fair  average  of  pollution  in  the 
areas  concerned.  Atmospheric  conditions,  especially  wind 
direction,  have  a  bearing  on  the  source  from  which  the 
deposits  have  arisen. 


ERNEST  VARLEY, 

Public  Health  Inspector. 
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AVERAGE  MONTHLY  DEPOSITS  IN  TONS 
PER  SQUARE  MILE 

Gauges  in  Stockton^onTees  AH  Tees  side  Gauges 
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NOTIFIABLE  DISEASES 


The  number  of  notifications  received  (after  correction) 


during  each  quarter  of 

the  year 

1957  was  as 

follows 

DISEASE 

31  st  Mar. 

Quarter 

30th  June 

Ended 

30th  Sept.  31  st  Dec. 

Total 

Scarlet  Fever  . 

25 

38 

35 

18 

116 

Whooping  Cough 

49 

49 

36 

10 

144 

Acute  Poliomyelitis — 
Paralytic  . 

_ 

3 

10 

1 

14 

Non -Paralytic 

— 

— 

2 

— 

2 

Measles  . 

...  114 

36 

9 

165 

324 

Diphtheria  . 

— 

— 

— 

— 

— 

Dysentery  . 

4 

13 

8 

- — 

25 

Meningococcal  Infection 

3 

— 

— 

— 

3 

Acute  Pneumonia 

2 

— 

4 

5 

11 

Erysipelas  . 

4 

2 

1 

5 

12 

Food  Poisoning 

— 

— 

— 

— 

— 

Puerperal  Pyrexia 

3 

1 

5 

1 

10 

Ophthalmia  Neonatorum 

1 

— 

— 

— 

1 

205 

142 

110 

205 

662 

The  total  number  of  confirmed  cases  is  less  than  one- 
half  of  the  corresponding  figure  for  1956.  The  number  of 
notifications  of  measles  was  less  by  736  and  whooping  cough 
by  36.  With  the  exception  of  scarlet  fever  and  dysentery  all 
the  other  diseases  showed  reduced  incidence.  Although 
scarlet  fever  was  more  prevalent  than  during  recent  years, 
the  disease  was  of  a  mild  character. 

There  was  one  death  during  the  year  from  poliomyelitis 
and  one  from  meningococcal  infection. 

ISOLATION  HOSPITAL  ACCOMMODATION 

All  cases  of  infectious  diseases  occurring  in  the  Borough 
are  removed  to  the  West  Lane  Isolation  Hospital,  Middles¬ 
brough.  During  1957,  410  cases  were  admitted  to  this  hospital 
compared  with  311  during  1956. 

The  following  table  shows  the  number  of  cases  of  each 
of  the  diseases  specified  admitted  during  1957.  Where  the 
original  diagnosis  was  amended  after  admission  to  hospital 
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cases  have  been  classified  in  accordance  with  the  amended 


diagnosis. 

Scarlet  Fever  .  82 

Measles  13 

Whooping  Cough  .  15 

Meningococcal  Infection  . 3 

Poliomyelitis — 

Paralytic  ...  ...  11 

Non-Paralytic .  5 

Pneumonia  .  6 

Dysentery  .  31 

Puerperal  Pyrexia .  6 

Erysipelas  .  4 

Other  admissions .  234 


Total  410 


LABORATORY  FACILITIES 

Excellent  laboratory  facilities  are  available  at  the  Public 
Health  Laboratories  at  Middlesbrough  and  Newcastle.  Almost 
any  type  of  specimen  may  be  sent  for  examination  free  of 
cost.  There  is  close  co-operation  between  the  Medical 
Director  of  the  Public  Health  Laboratory  at  Middlesbrough 
and  the  Medical  Officer  of  Health  and  full  advantage  is  taken 
of  the  facilities  offered. 

Samples  taken  under  the  Lood  and  Drugs  Act,  1955,  and 
samples  of  water  are  sent  to  the  Public  Analyst  at  Darlington. 
Samples  of  heat  treated  milk  for  examination  by  the 
phosphatase  and  methylene  blue  tests,  specimens  for 
examination  for  the  Rh  Lactor,  blood  grouping  and  the 
Wassermann  and  Kahn  reactions,  are  sent  to  the  laboratory 
at  Middlesbrough. 

Specimens  taken  by  medical  practitioners  and  by  the 
Chest  Physician  are  sent  to  the  Public  Health  Laboratory  at 
Newcastle. 


TUBERCULOSIS 


The  following  statement  shows  the  state  of  the  Tuber¬ 
culosis  Register  at  the  end  of  1957. 


M. 

Respiratory 

F.  Total 

Non- 

M. 

•Respiratory 

F.  Total 

Gross 

Total 

No.  of  cases  on  Reg.  1.1.57  . 

..  245 

164 

409 

29 

23 

52 

416 

Added  during  the  year 

..  28 

26 

54 

4 

3 

7 

61 

Removed  during  year 

..  19 

9 

28 

2 

— 

2 

30 

Remaining  on  Reg.  31.12.57  . 

..  254 

181 

435 

31 

26 

57 

492 

41 


Fhe  reasons 

for  removal  from 

the  Register 

were : — 

Respiratory 

NomRespiratory 

Total 

Death 

.  10 

1 

11 

Recovered 

.  8 

— 

8 

Removed  from  District  10 

1 

11 

28 

2 

30 

The  net  result  of  the  additions  and  removals  from  the 
register  during  the  year  was  the  addition  of  29  names,  27 
respiratory  cases  and  two  non-respiratory. 

The  incidence  rates  per  1,000  of  the  population  for  all 
forms  of  tuberculosis  for  the  five-year  periods  1926-55  and 
rates  for  the  individual  years  1955  to  1957  were  as  follows: — 


1926-30  1-86 

1931-35  1-51 

1936-40  1-51 

1941-45  1-60 

1946-50  1-35 

1951-55  1-00 

1955  0-86 

1956  0-77 

1957  0-64 


Eleven  deaths  were  certified  as  being  due  to  tuberculosis 
during  1957 — 9  respiratory  and  2  non-respiratory — one  less 
than  for  1956.  The  tuberculosis  death  rate  is  O' 14  compared 
with  0T5  for  last  year  and  with  O' 11  the  rate  for  England 
and  Wales. 

The  average  death  rate  for  both  types  of  the  disease  per 
1,000  of  the  population  for  each  five  year  period  from  1911  to 
1957  are  given  below: — 


Respiratory 

Non=Respiratory 

Total 

1911-15  .. 

.  1-28 

0-75 

2-03 

1916-20  ... 

.  1-30 

0-57 

1-87 

1921-25  .. 

.  0-91 

0-37 

1-28 

1926-30  .. 

.  0-90 

0-35 

1-25 

1931-35  .. 

.  0-74 

0-20 

0-94 

1936-40  ... 

.  0-63 

014 

0-77 

1941-45  .. 

.  0-71 

0-11 

0-88 

1946-50  .. 

.  0-40 

0-12 

0-61 

1951-55  .. 

.  0-23 

0-04 

0-27 

1955 

.  0-16 

0-02 

0-18 

1956 

.  0-14 

0-01 

015 

1957 

.  0-11 

003 

014 

42 


The  age  and  sex  distribution  of  the  deaths  is  given  in 
the  table  on  page  19. 

CANCER 

The  number  of  deaths  from  this  disease  was  146  a 
reduction  of  9  on  the  figure  for  1956,  giving  a  cancer  death 
rate  of  191,  compared  with  2-09  the  rate  for  England  and 
Wales. 

Cancer  of  the  lung  accounted  for  34  of  these  deaths — 31 
males  and  3  females.  This  is  a  slight  increase  on  last  year’s 
corresponding  figure.  Cancer  of  the  stomach  and  cancer  of 
the  breast  also  showed  increases  but  cancer  of  all  other  sites, 
which  are  grouped  together,  showed  a  considerable  reduction. 

The  age  and  sex  distribution  of  the  deaths  from  cancer 
are  shown  in  the  table  on  page  19. 

FOOD  POISONING 

Two  outbreaks  of  food  poisoning  occurred  during  the 
year.  A  total  of  122  school  children  were  affected  after 
partaking  of  school  dinner.  The  illness  resulting  from  both 
infections  was  slight  and  of  short  duration.  Detailed  inquiry 
was  made  both  at  the  schools  and  the  school  kitchens 
concerned  and  laboratory  investigations  were  carried  out. 
In  one  case  imported  beef  supplied  by  a  local  butcher  and 
prepared  in  the  school  kitchen  was  found  to  be  infected  with 
Cl.  Welchii  but  in  the  other  outbreak,  although  corned  beef 
prepared  in  the  school  kitchen  was  suspected,  no  causal 
organism  could  be  isolated. 

The  opportunity  was  taken  to  impress  on  all  members  of 
the  staff,  the  need  for  scrupulous  cleanliness  in  the  prepara¬ 
tion  and  serving  of  school  meals. 

HOME  SAFETY 

Two  meetings  of  the  Home  Safety  Advisory  Committee 
were  held  during  the  year  at  which  talks  were  given  by 
experts  on  various  aspects  of  home  safety.  Reports  were 
submitted  giving  details  of  the  home  accidents  dealt  with 
at  the  Stockton  &  Thornaby  Hospital,  Children’s  Hospital 
and  by  the  staff  of  the  ambulance  service. 

A  summary  of  these  accidents  showing  the  cause  and 
the  sex  and  age  of  the  patients  involved  is  given  below.  The 
deaths  resulting  from  home  accidents  are  dealt  with  in  the 
paragraph  of  the  report  dealing  with  violent  deaths  on  page 
23. 
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Age 


Periods 


Cause  Sex  Under  75  &  Total 

M.  F.  1  1/4  5/14  15/24  25/44  45/64  65/74  Over 

Falls  .  35  37  —  25  12  2  10  12  6  5  72 

Burns  .  26  17  2  17  11  3  9  1  —  —  43 

Scalds  .  29  21  —  26  9  4  5  5  —  1  50 

Cuts  .  11  21  —  5  5  1  12  9  —  —  32 

Other 


Accidents  13  10  1  7  8  2  3  1  1  —  23 


114  106  3  80  45  12  39  28  7  6  220 


CARE  OF  THE  ELDERLY 

In  June,  1957,  a  survey  of  a  sample  of  200  persons  over 
the  age  of  60  years,  who  were  living  alone,  was  undertaken. 
This  survey  was  carried  out  by  the  Health  Visitors.  It  was 
ascertained  that  126  (20  males  and  106  females)  of  those 
visited  during  the  survey  were  active  and  able  to  do  their 
own  housework.  The  National  Assistance  Board  supplemented 
the  pensions  of  92  of  the  persons  visited,  usually  by  an 
amount  equal  to  the  rent  of  the  house.  In  some  cases 
additional  allowances  were  being  received  in  respect  of  extra 
nourishment  and  coal  and  special  grants  in  respect  of  cloth¬ 
ing  and  bedding. 

At  the  time  of  the  survey  23  persons  were  already 
receiving  the  services  of  a  domestic  help  provided  by  the 
Local  Health  Authority  and  31  persons  were  receiving  help 
of  this  kind  from  relatives  or  neighbours.  Five  of  the  persons 
in  the  survey  were  receiving  the  services  of  a  home  nurse. 
Application  for  a  cooked  mid-day  meal  was  made  by  37  of 
the  people  visited. 

After  consideration  of  the  report  on  this  survey  the 
Council  decided,  after  consultation  with  the  W.V.S.  to 
institute  a  “Meals  on  Wheels”  Service.  They  purchased  a 
new  Austin  5  cwt.  van  and  four  5  meal  containers.  The 
service  is  operated  by  the  Women’s  Voluntary  Service  and 
commenced  on  17th  December,  1957,  with  the  delivery  of  ten 
meals  on  two  days  weekly.  This  was  quickly  stepped  up  to 
20  meals  on  each  of  two  days. 

Voluntary  organisations,  for  example,  the  Old  People’s 
Welfare  Committee  and  the  Women’s  Voluntary  Service  are 
rendering  great  help  to  old  people  by  means  of  social  and 
recreational  clubs,  home  visiting,  help  with  clothing  and  bed¬ 
ding  and  in  other  ways. 

The  Durham  County  Council  is  responsible  for  the 
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provision  of  hostel  accommodation.  This  type  of  accommoda¬ 
tion  is  for  elderly  persons  who,  though  not  ill  enough  to 
require  hospital  treatment,  are,  because  of  infirmity,  unable 
to  look  after  themselves  adequately  at  home.  Applications 
for  hostel  accommodation  are  dealt  with  at  the  Health 
Department. 

The  County  Council’s  scheme  for  the  provision  of  hostel 
accommodation  which  was  approved  by  the  Minister  of 
Health,  includes  the  provision  of  thirteen  new  hostels.  The 
dates  of  opening  of  the  new  hostels  nearest  to  Stockton  are 
as  follows  : — 

Parkside,  Billingham  —  18th  May,  1953. 

Owten  Fens,  Greatham  —  5th  August,  1954. 

“Glencliffe”,  Seaton  Carew  —  23rd  July,  1956. 

At  the  date  of  the  survey  68  Stockton  residents  were  in 
hostel  accommodation,  the  majority  being  housed  in  the 
hostels  at  Billingham,  Seaton  Carew  and  Sedgefield.  At  that 
time  32  Stockton  residents  were  awaiting  admission  to 
hostels. 

Elderly  persons  awaiting  admission  to  hospital  or  a  hostel 
are  kept  under  observation  by  the  Health  Visitors. 

INFORMATION  IN  RESPECT  OF  THE  SERVICES 
ADMINISTERED  IN  THE  BOROUGH  BY  THE  COUNTY 
COUNCIL  UNDER  PART  III  OF  THE  NATIONAL  HEALTH 

SERVICE  ACT,  1946 

The  Medical  Officer  of  Health  for  the  Borough  is  also 
the  Area  Medical  Officer  for  the  County  Council  for  the  No.  12 
Area  which  comprises  the  whole  of  the  Borough  of  Stockton- 
on-Tees.  Part  of  the  services  of  the  administrative  staff  of 
the  Health  Department  is  paid  for  by  the  County  Council. 

MATERNITY  AND  CHILD  WELFARE 

One  additional  child  welfare  centre  at  “Elmwood”, 
Hartburn,  was  opened  on  29th  April,  1957.  Sessions  are  held 
each  Monday  afternoon,  in  place  of  the  Monday  afternoon 
session  at  Woodlands.  A  M,edical  Officer  attends  at  the  centre 
on  alternate  Mondays.  The  remaining  centres  continued 
throughout  the  year  without  variation. 

The  medical  staffing  of  these  centres  is  carried  out  by 
medical  practitioners  employed  on  a  sessional  basis. 
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The  following  table  shows  the  number  of  attendances 
made  at  each  of  the  centres,  the  number  of  medical  consulta¬ 
tions  and  the  average  attendance  per  session,  during  1957. 


CENTRE 

A  T  T  E 

N  D  A  N 

C  E  S 

Average 

attendance 

Number  of 
Medical 

Under  1  year 

1/5  years 

Total 

per  session 

Consultations 

131  Norton  Road  . 

1595 

206 

1801 

35-25 

597 

Woodlands  . 

4053 

946 

4999 

44-25 

489 

St.  Ann’s  Terrace  . 

771 

188 

959 

19-25 

431 

Norton  Green  . 

3897 

890 

4787 

47-00 

506 

Brown’s  Bridge  ... 

2235 

639 

2874 

57-5 

429 

Eastbourne  Hall  .. 

595 

200 

795 

16-75 

169 

Kiora  . 

1539 

100 

1639 

32-75 

507 

Hartburn  . 

1158 

271 

1429 

44-00 

139 

Totals 

15843 

3440 

19283 

37 

3267 

The  total  attendances  at  the  centres  increased  by  1 ,622 
over  the  1956  figure  and  the  average  attendance  per  session 
increased  from  33‘75  to  37.  Only  two  of  the  centres,  St. 
Ann’s  Terrace  and  Eastbourne  Hall,  showed  reduced 
attendances. 


ANTE-NATAL  CENTRES 

Owing  to  the  greatly  reduced  attendances,  the  ante-natal 
centre  held  at  the  Robson  Maternity  Home  was  discontinued 
on  10th  May,  1957. 

The  number  of  attendances,  the  average  attendance  per 
session  and  the  number  of  medical  consultations  were  as 


follows : — 

Average  No.  of 
No.  of  attendance  medical 
Centre  attendances  per  session  consultations 

131  Norton  Road .  435  8-25  364 

Robson  Maternity  Home 

(to  10th  May,  1957)  27  2-50  27 


462  5-37  391 


ARTIFICIAL  SUNLIGHT  CLINIC 

Artificial  sunlight  clinics  are  held  at  the  child  welfare 
centre,  131  Norton  Road,  twice  weekly.  During  1957,  797 
attendances  were  made,  an  average  of  9.5  per  session. 

HEALTH  VISITORS 

Six  health  visitors  are  employed  in  the  Borough.  Five 
of  these  devote  the  major  part  of  their  time  to  maternity  and 


46 


child  welfare  work  and  one  divides  her  time  between  tubercu¬ 
losis  home  visiting,  mental  deficiency  home  visiting  and 
maternity  and  child  welfare. 

During  the  year  domiciliary  visits  were  paid  by  these 
health  visitors  as  follows  : — 

Maternity  and  Child  Welfare  .  13,734 

Tuberculosis  .  1,737 

General  Health .  43 

Mental  deficiency  .  762 

Aged  people  .  563 

16,839 


In  addition  2,198  ineffective  visits  were  made. 

The  number  of  tuberculosis  cases  under  supervision  at 
the  end  of  the  year  was  463. 

MIDWIVES 

Nine  district  midwives  employed  by  the  County  Council 
are  in  practice  in  the  Borough,  one  less  than  last  year.  During 
1957  they  attended  618  confinements  and  six  miscarriages. 
They  also  took  over  responsibility  for  106  mothers  on 
discharge  from  hospital.  In  all  but  15  of  the  cases  attended 
a  doctor  had  been  booked  by  the  patient.  A  doctor  was 
present  at  86  confinements,  the  remaining  532  confinements 
being  conducted  by  the  midwife.  Gas/air  analgesia  was  given 
to  260  patients,  in  218  cases  by  the  midwife. 

The  number  of  visits  paid  by  the  midwives  was  as 


follows  : — 

Ante-natal  .  4,408 

Nursing  .  11,895 

Post-natal  .  937 


IMMUNISATION  AND  VACCINATION 
Diphtheria — 

Facilities  for  diphtheria  immunisation  are  offered  at  all 
child  welfare  centres  and  special  immunisation  sessions  are 
held  at  the  school  clinics  for  re-inforcing  injections  when  the 
children  commence  school  and  for  primary  immunisation  of 
these  children  who  had  not  been  immunised  in  infancy. 
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The  number  of  immunisations  carried  out  during  the  year 
at  child  welfare  centres,  school  clinics  and  by  medical 
practitioners  was  as  follows : — 

At  age  under  5  years  ...  ...  ...  715 

At  ages  5-14  years  ...  ...  ...  ...  161 

876 

No.  of  re-inforcing  injections  given  ...  653 


Smallpox — 

596  vaccinations  against  smallpox,  mainly  infants,  were 
carried  out  during  the  year  and  209  persons  were 
re-vaccinated. 

Poliomyelitis — 

Poliomyelitis  vaccination  was  discontinued  during  the 
Summer  of  1956  and  no  vaccination  sessions  were  held  until 
December,  1956.  During  1957,  however,  vaccination  was 
continued  throughout  the  year  and  2,775  children  received 
the  complete  course  of  two  injections.  At  the  end  of  the  year 
670  children  had  received  one  injection  and  469  were  await¬ 
ing  vaccination. 

In  May,  1957,  registration  was  extended  to  include 
children  born  in  the  years  1955  and  1956  and  early  in  1958 
all  children  between  the  ages  of  6  months  and  15  vears 
became  eligible  for  vaccination. 

DAY  NURSERIES 

Two  day  nurseries  are  provided  in  the  Borough,  one  in 
Durham  Road  and  one  in  Norton  Road,  each  providing  places 
for  60  children.  Attendances  at  the  nurseries  varied  little 
from  last  year,  the  under  two’s  being  slightly  lower  and  the 
2  to  5’s  slightly  higher. 

The  number  of  places  provided  and  the  average  daily 
attendance  at  each  nursery  during  the  year  is  given  in  the 
following  table : — 


NURSERY 

No.  of 
places 

No.  on 
register 
31/12/56 

Average 
Uuder  2  yrs. 

daily  attendances 
2/5  yrs. 

Total 

Norton  Road 

60 

57 

11 

30 

41 

Durham  Road 

60 

50 

8 

26 

34 

120 

107 

19 

56 

75 
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DENTAL  TREATMENT  FOR  EXPECTANT  AND  NURSING 
MOTHERS  AND  CHILDREN  UNDER  FIVE  YEARS 

Arrangements  are  in  operation  by  which  expectant  and 
nursing  mothers  and  children  under  five  years  of  age  who 
require  dental  treatment  are  referred  to  the  School  Dental 
Officer  for  examination  and  treatment. 

One  expectant  mother  and  21  pre-school  children  received 
dental  treatment  during  the  year  under  these  arrangements. 

HOME  NURSING 

At  the  end  of  the  year  eleven  district  nurses  were 
employed  in  this  service.  They  paid  41,252  visits  to  1,421 
patients.  591  of  these  patients  were  over  65  years  of  age  and 
75  under  5  years  of  age. 

CARE  AND  AFTER  CARE  OF  SICK  PERSONS 

The  Durham  County  Council  carries  a  stock  of  appliances 
and  nursing  equipment  for  loan  in  appropriate  cases.  A  supply 
of  the  smaller  items  of  nursing  equipment  is  available  at  the 
child  welfare  centre  at  131  Norton  Road. 


During  the  year  1957,  the  following  articles  were  issued 
on  loan  to  Stockton  patients  : — 


Air  cushions  . 

.  31 

Urine  bottles  . . . 

22 

Bed  cradles  . 

.  2 

Commodes  . 

5 

Bedpans  . 

.  24 

Invalid  chairs — push  . 

4 

Bedrests  . 

.  29 

rim  driven 

1 

Mattress  (Dunlopillo) 

.  3 

junior  push 

1 

Rubber  sheeting  . 

.  43 

Walking  stick  . 

1 

o 

Tripod  walking  stick  . 

3 

AMBULANCE  SERVICE 

The  area  covered  by  the  Stockton  Depot  includes,  in 
addition  to  the  Borough,  the  Urban  District  of  Billingham, 
the  Rural  District  of  Stockton  and,  when  required,  part  of 
the  North  Riding  of  Yorkshire.  Seven  ambulances  and  one 
sitting  case  ambulance  are  in  operation,  manned  by  26  driver- 
attendants. 

The  following  is  a  summary  of  the  work  carried  out 
during  the  year  : — 

Calls  received  .  22,765 

Patients  carried  : — 

Stretcher  cases  ...  6,503 

Sitting  cases  .  18,938 

-  25,441 

Total  Mileage  .  177,497 
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The  above  figures  include  502  journeys  involving  6,314 
miles  under  agreement  with  the  North  Riding  County  Council 
for  the  transport  of  cases  from  certain  parts  of  their  area. 

The  number  of  calls  was  1 ,830  less  than  last  year  and 
the  number  of  patients  carried  also  decreased  by  1 ,092,  the 
number  of  stretcher  cases  showing  a  slight  increase  and  the 
number  of  sitting  cases  a  considerable  decrease.  The  total 
mileage  was  less  by  nearly  2,000  miles. 

DOMESTIC  HELP  SERVICE 

Between  44  and  50  part-time  domestic  helps  were 
employed  in  this  service  during  the  year.  The  majority  of 
the  cases  seeking  help  are  elderly  people  who  are  finding  it 
increasingly  difficult  to  do'  their  own  housework,  the 
remainder  being  maternity  cases  and  cases  where  the  house¬ 
wife  is  incapable  through  illness.  The  work  of  the  domestic 
helps  is  supervised  by  an  Assistant  County  Organiser. 

LIST  OF  CLINICS  AND  TREATMENT  CENTRES 
AVAILABLE  IN  THE  BOROUGH 


Child  Welfare  Centres 

i.  131  Norton  Road  . 

Wednesdays  ... 

2 —  4  p.m. 

2.  Woodlands,  106  Yarm  Lane 

Tuesdays 

10 — 12  a.m. 

3.  Baptist  Sunday  School, 

St.  Ann’s  Terrace  . 

Tuesdays 

2 —  4  p.m. 

2 —  4  p.m. 

4.  Schoolroom,  The  Green, 

Norton  . 

Thursdays 

10 — 12  a.m. 

5.  Methodist  Sunday  School, 
Brown’s  Bridge, 

Bishopton  Road  . 

Fridays  . 

2 —  4  p.m. 

2 —  4  p.m. 

6.  Eastbourne  Hall, 

Appleton  Road  . 

Mondays 

2 —  4  p.m. 

7.  Kiora,  Ragpath  Lane, 

Roseworth  Estate  . 

Fridays  . 

2 —  4  p.m. 

8.  Elmwood,  Greens  Lane, 

Hartburn  . 

Mondays 

2 —  4  p.m. 

Ante=NataI  Centres 

1.  131  Norton  Road . 

Thursdays 

2 —  4  p.m. 

Sunlight  Clinic 

13 1  Norton  Road . 

Two  sessions  w 

eekly 

(Treatment  by  appointment) 

Day  Nurseries 

Norton  Road . 

Accommodation 

for  60  children 

Durham  Road  . 

Accommodation 

for  60  children 
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School  Clinics 

General  Clinic,  Woodlands, 

106  Yarm  Lane  . 

Specialist,  Ear,  Nose  and  Throat 
Clinic,  78  Norton  Road 

Specialist,  Eye  Clinic, 

78  Norton  Road  . 

Orthoptic  Clinic,  78  Norton  Road 

School  Dental  Clinics 

Woodlands,  106  Yarm  Lane  ... 
School  Clinic,  78  Norton  Road 

Speech  Therapy  Classes 

Nelson  Terrace  . . 

Child  Guidance  Clinic 

Nelson  Terrace  . 

Open  Air  School,  Norton 


Wednesdays  and 
Fridays  .  2 —  4  p.m. 

By  appointment 

By  appointment 
By  appointment 

Open  daily 
By  appointment 

By  appointment 

By  appointment 

Accommodation  for  140  children 


Venereal  Diseases  Clinic 

Stockton  &  Thornaby  Hospital 


Chest  Clinic,  Bowesfield  Lane 


Males — Tuesdays 
Fridays 
Saturdays 

Females — Tuesdays 
Fridays  . 

By  appointment 


5  P-m- 

9.30  a.m. 
9  a.m. 
2  p.m. 
2  p.m. 


STOCKTON-ON-TEES  COMMITTEE  FOR  EDUCATION 


Report  on  the  Work  of  the  School  Health  Service,  1957 

Details  associated  with  Education  in  the  Borough — 

Number  of  schools  .  30 

These  include  21  Primary  Schools,  one  of  these  being  newly 
opened  this  year,  five  Secondary  Modern  Schools,  one 
Secondary  Technical  School,  two  Grammar  Schools  and 
one  Special  Open  Air  School  for  Delicate  Children. 

Number  of  children  on  roll  at  the  end  of  the  year  .  14,414 

MEDICAL  INSPECTION 

The  number  of  children  in  the  prescribed  age  groups  who 
were  inspected  was  3,139.  In  addition,  1,248  children  of 
various  ages  not  within  the  prescribed  age  groups  were 
inspected.  These  latter  are  listed  as  “additional  periodic 
inspections” . 

All  new  entrants  were  examined,  all  eleven  year  old 
children  in  secondary  departments  (unless  examined  before 
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entrance),  all  children  of  eleven  plus  who  were  still  in  primary 
schools,  and  all  boys  and  girls  completing  their  last  year  at 
school. 

Amongst  the  1,248  examinations  listed  as  “additional 
periodic  inspections”  were  the  eight  year  old  children,  1,081 
of  these  being  examined. 

3,503  children,  referred  by  parents,  teachers,  school 
nurses  or  educational  welfare  officers  were  examined  as 
“Specials” . 

1,414  re-inspections  of  children  suffering  from  one  or 
more  defects  were  carried  out  during  the  year. 

PUPILS  FOUND  TO  REQUIRE  TREATMENT 


The  number  of  individual  pupils  found  at  Periodic  Inspec¬ 
tion  to  require  treatment  (excluding  Dental  Diseases  and 
Infestation  with  Vermin)  is  given  below : — 


For 

Defective 

Vision 

For  any 

Total 

Age 

Group 

(excluding 

other 

individual 

squint) 

conditions 

pupils 

Entrants 

...  ... 

...  •  •  •  ... 

16 

128 

140 

Intermediates 

...  ...  ... 

47 

61 

103 

Leavers 

. 

...  ...  ... 

73 

54 

119 

Total 

136 

243 

362 

Additional 

Periodic 

Inspections  ... 

62 

92 

147 

Grand  Total 

198 

335 

509 

The  following  table  shows  the  number  of  defects  noted 
at  periodic  and  special  medical  inspections  as  requiring 
treatment  or  as  needing  to  be  kept  under  observation : — 


DEFECT  OR  DISEASE 

Skin  . 

Eyes — 

a.  Vision 

b.  Squint 

c.  Other 
Ears — 

a.  Hearing 

b.  Otitis  Media 

c.  Other 


Periodic  Inspections 

NUMBER  OF  DEFECTS 


Requiring 

treatment 

Requiring  to  be 
kept  under 
observation 

43 

35 

198 

514 

16 

27 

14 

10 

3 

38 

20 

16 

11 

5 

Special  Inspections 

NUMBER  OF  DEFECTS 


Requiring 

treatment 

Requiring  to  be 
kept  under 
observation 

29 

4 

530 

585 

88 

36 

27 

6 

9 

31 

17 

3 

20 

52 


Periodic  Inspections 

Special  Inspections 

DEFECT  OR  DISEASE 

NUMBER  OF  DEFECTS 
Requiring  to  be 
Requiring  kept  under 

treatment  observation 

NUMBER  OF  DEFECTS 

Requiring  to  be 
Requiring  kept  under 

treatment  observation 

Nose  or  Throat 

...  126 

132 

59 

71 

Speech  . 

17 

9 

17 

3 

Lymphatic  Glands 

2 

158 

1 

33 

Heart  . 

...  — 

41 

— 

48 

Lungs  . 

Developmental — 

6 

20 

25 

15 

a.  Hernia  ... 

. . .  — 

8 

— 

3 

b.  Other 

4 

5 

1 

3 

Orthopaedic — 

a.  Posture  ... 

4 

26 

3 

5 

b.  Feet 

12 

28 

11 

12 

c.  Other 

16 

41 

14 

22 

Nervous  System — 

a.  Epilepsy 

3 

2 

7 

1 

b.  Other 

2 

11 

5 

4 

Psychological— 

a.  Development  .  — 

3 

— 

6 

b.  Stability 

7 

56 

8 

25 

Abdomen  . 

6 

6 

3 

1 

Other  defect  or  disease  63 

18 

171 

148 

PHYSICAL  CONDITION 

The  physical 

condition  of 

the  pupils  inspected  in  1957 

was  classified  as 

follows  : — 

Number 

Satisfactory 

Unsatisfactory 

Age  Groups 

of  Pupils 

%  of 

%  of 

Inspected 

No. 

Col.  2 

No.  Col.  2 

1. 

2. 

3. 

4. 

5.  6. 

Entrants  . 

1183 

1180 

99-74 

3  0-25 

Intermediates 

847 

845 

99-76 

2  0-23 

Leavers  . 

Additional  Periodic 

1109 

1108 

99-90 

-  - 

Inspections  1248 

1248 

100.00 

—  — 

Total  4387 

4381 

99-86 

6  0-13 

ARRANGEMENTS  FOR  TREATMENT 

MINOR  AILMENTS 

Treatment  of  minor  ailments  is  carried  out  by  the  School 
Nurses  at  the  various  school  clinics,  as  set  out  below,  the 
children  attending  the  school  clinic  in  or  nearest  to  their 
own  school. 
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Address  of  Clinic 

106  Yarm  Lane. 

78  Norton  Road. 

Frederick  Nattrass  School. 
Portrack  Primary  School. 
Newham  Grange  School. 
Tilery  Road  School. 
Ragworth  Primary  School 
Ragworth  Open  Air  School. 


School  Nurse  in  Attendance 
on 

Mon.,  Wed.,  Fri.  &  Sat.  mornings 
Tues.  mornings  &  Thurs.  afternoons 
Monday  &  Friday  mornings 
Monday  &  Friday  mornings 
Tuesday  &  Friday  afternoons 
Tues.  mornings  &  Thurs.  afternoons 
Tuesday  &  Thursday  afternoons 
Daily 


The  total  number  of  attendances  at  the  minor  ailment 
clinics  during  the  year  was  11,302,  a  decrease  of  2,447 
compared  with  1956.  The  falling  off  in  numbers  began  after 
the  Midsummer  holiday,  and  was  fairly  general  throughout 
the  town. 


The  following  table  shows  the  number  of  defects  treated 
during  the  year  : — 

Number  of  cases 
treated  or  under 
treatment  during  the  year 
Defect  By  the  Authority 

Skin — Ringworm — 


(i)  Scalp  ...  . 

...  ... 

29 

(ii)  Body  . 

...  ... 

27 

Scabies . 

9 

Impetigo  . 

...  ... 

79 

Other  skin  diseases 

. 

21 

Eye  Diseases — External  and  other, 
excluding  errors  of  refraction 
squint  . 

but 

and 

231 

Ear  Defects  . 

... 

65 

Miscellaneous — (e.g.  minor  injuries, 
Sores,  chilblains,  etc.)  ... 

bruises, 

4691 

VISUAL  DEFECTS  &  EXTERNAL  EYE  DISEASE 


The  Consultant  Ophthalmic  Surgeon  attended  the  School 
Clinic,  78  Norton  Road,  twice  weekly  during  1957.  732 
children  attended  for  refractions,  glasses  being  prescribed 
for  501  of  those  examined.  The  Head  Teachers  were  given 
the  names  of  the  children  for  whom  glasses  were  prescribed. 

Operative  treatment  for  correction  of  squint  was  recom¬ 
mended  in  seven  cases. 

Owing  to  extra  duties  connected  with  poliomyelitis 
vaccination  sessions,  the  School  Nurses  were  unable  to  visit 
many  schools  to  give  vision  tests  to  those  children  not 
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medically  examined  within  the  past  year  and  not  due  for 
examination  in  the  near  future.  In  the  schools  which  were 
visited,  the  children  who  appeared  to  have  defective  vision 
were  offered  the  facilities  of  the  ophthalmic  clinic. 

One  partially  sighted  child  is  in  a  residential  school, 
and  one  blind  child  is  in  a  boarding  home  for  blind  children. 


ORTHOPTIC  CLINIC 


Sessions  were  held  twice  weekly  from  January  to  the 
end  of  October,  when  Mrs.  Martin,  the  Orthoptist,  resigned. 
Particulars  given  by  Mrs.  Martin  regarding  sessions  and 
attendances  up  to  the  end  of  October  are  given  below : — 


Total  number  of  children  who  attended 

Number  of  new  cases  registered . 

Number  of  attendances  . 

Number  of  sessions  . 

Average  number  per  session . . 

Discharges. 

Satisfactory  result  . 

Improved,  or  good  cosmetic  result 

No  improvement . 

Failed  to  attend  . 


92 

35 

340 

76 

4-4 

15 

5 

4 

5 


NOSE  &  THROAT  DEFECTS 
EAR  DISEASE  &  DEFECTIVE  HEARING 


Eleven  ear,  nose  and  throat  sessions  were  held  during 
the  year  at  the  Norton  Road  School  Clinic,  in  the  course  of 
which  129  children  who  had  been  referred  because  of  ear 
diseases,  defective  hearing,  enlarged  tonsils  and  adenoids 
and/or  other  naso-pharyngeal  defects  were  examined  by  the 
Consultant  Aural  Surgeon. 

Eighty  children  were  recommended  for  operative  treat¬ 
ment. 

Two  partially  deaf  children  were  recommended  for  hear¬ 
ing  aids.  One  deaf  child  was  recommended  for  a  hearing  aid 
and  also  certified  as  requiring  education  in  a  special  school. 

Hearing  Aids — 

There  are  22  school  children  wearing  hearing  aids.  The 
School  Nurses  each  have  a  list  of  children  in  their  own  group 
of  schools  who  are  known  to  have  hearing  aids,  and  in  their 
routine  visits  to  the  schools  keep  the  children  under  observa¬ 
tion,  and  so  try  to  ensure  that  the  hearing  aids  are  used 
and  are  in  good  condition. 
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Gramophone  Audiometer — 

Group  audiometer  tests  were  again  carried  out  in  all  junior 
departments.  1,392  children  were  tested,  almost  all  being  in 
the  9  year  old  group.  292  were  referred  for  re-test  and  73, 
whose  results  were  still  unsatisfactory,  were  given  appoint¬ 
ments  for  examination  by  the  School  Medical  Officer. 

Of  62  children  examined  by  the  School  Medical  Officer, 
36  had  good  hearing,  three  with  slight  deafness  were  kept 
under  observation,  eight  with  some  deafness  were  recom¬ 
mended  to  sit  in  the  front  row  of  the  class,  eleven  were 
recommended  for  treatment  of  discharging  ears  or  of  wax, 
and  four  were  recommended  for  examination  by  Mr.  Appleton, 
the  Consultant  Aural  Surgeon.  Two  of  those  referred  to  Mr. 
Appleton  were  advised  removal  of  tonsils  and  adenoids,  one 
was  recommended  for  hospital  treatment  for  nasal  catarrh 
and  was  also  supplied  with  a  hearing  aid,  and  one  child  was 
noted  to  be  kept  under  observation. 

Children  who  are  partially  deaf  and  who  have  been 
advised  to  sit  in  the  front  row  of  the  class  are  kept  under 
observation  by  the  School  Nurses,  to  see  that  they  are  doing 

so. 

Deaf  Children — Special  Schools — 

Seven  deaf  and  five  partially  deaf  children  attend 
Middlesbrough  School  for  the  Deaf,  one  of  these  having  been 
admitted  in  September,  after  waiting  for  a  year  and  a  half. 
Two  children  are  at  a  Residential  School  for  the  Deaf. 

Two  deaf  children  and  one  partially  deaf  child  are  await¬ 
ing  admission  to  the  Middlesbrough  School.  Two  of  these 
children  have  been  waiting  for  over  a  year. 

ORTHOPAEDIC  &  POSTURAL  DEFECTS 

Children  needing  treatment  are  referred,  through  their 
own  doctor,  to  the  orthopaedic  department  at  one  of  the 
local  hospitals. 

Five  children  were  treated  at  Thornaby  School  Clinic, 
where  an  out-patient  clinic  is  held  for  children  discharged 
from  the  Adela  Shaw  Orthopaedic  Hospital. 

Four  physically  handicapped  children  are  at  a  residential 
special  school,  and  at  the  moment  there  is  no  one  awaiting 
admission  to  such  a  school. 

One  girl  of  sixteen  years  has  been  admitted  to  a 
residential  centre  for  handicapped  people. 
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HOME  TUITION 


At  the  end  of  the  year,  two  physically  handicapped 
children  and  three  delicate  children  were  receiving  home 
tuition. 

EPILEPSY 

There  are  no  children  attending  or  awaiting  admission 
to  a  Special  School  for  Epileptic  Children. 

EXTRACTS  FROM  THE  ANNUAL  REPORT  ON  THE  WORK 
OF  THE  CHILD  GUIDANCE  CLINIC 


INTELLIGENCE  TESTING 


The  first  step  taken  when  studying  a  particular  child  is 
to  obtain  an  assessment  of  hi?  intelligence.  During  the 
application  of  a  test  much  can  be  learnt  about  the  child’s 
temperament,  traits  and  attitudes.  A  grossly  disturbed 
child  gives  a  distorted  score,  and  must  be  tested  more  than 
once. 

MENTALLY  HANDICAPPED  PUPILS  (I.Q.  —70) 

These  children  are  still  in  classes  in  ordinary  schools, 
and  they  present  problems  owing  to  their  lack  of  concentra¬ 
tion  and  their  demands  on  the  teacher.  Material  can  be  given 
for  them  to  work  with,  as  in  a  Special  School,  but  this  tends 
to  distract  the  other  children  who  wonder  why  they  too  can¬ 
not  work  with  bright  material,  etc.  The  whole  question 
bristles  with  difficulties  and  depends  on  the  resource  of  the 
individual  teacher  and  the  stability  of  the  sub-normal  child. 


The  following  table  shows  the  result  of  the  testing  and 
re-testing  of  pupils  in  this  category  during  the  year. 


TABLE  I 


Re=Tests — 

I.Q.  (—30)  (30-39) 

Boys  Girls  Boys  Girls 


(40-49)  (50-59)  (60-69) 

Boys  Girls  Boys  Girls  Boys  Girls 


TOTAL 

Boys  Girls 


1  1 


8  4  4  6 


13  11 


Age  Range — 

Years  (3-7) 
Boys  Girls 

1 


Total 


(8-11)  (12-14)  (15  +  ) 

Boys  Girls  Boys  Girls  Boys  Girls 

8  1  3  7  13 


24 


Boys  Girls 

13  11 


Total 


New  Cases  Tested — 

I.Q.  (—30)  (30-39)  (40-49) 

Boys  Girls  Boys  Girls  Boys  Girls 

1  12  1 


(50-59)  (60-69) 

Boys  Girls  Boys  Girls 

3  11  8 


24 

TOTAL 
Boys  Girls 

16  11 


Total  .  27 
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Age  Range — 

Years  (3-7)  (8-11)  (12-14)  (15  +  ) 

Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girls  Boys  Girls 

8335332  16  11 

Total  .  27 

Complete  Total  of  Mentally  Handicapped  51 


DULL  AND  BACKWARD  (I.Q.  70-85) 

Most  schools  are  making  provision  where  possible  for  the 
backward  child.  The  Psychologist  has  been  able  to  see  the 
teachers  of  some  of  the  backward  classes  and  offer  help,  bv 
testing,  and  by  giving  advice  about  text-books  and  other 
matters. 

EDUCATIONALLY  RETARDED  CHILDREN  (I.Q.  85+  ) 

The  age  range  of  retarded  children  is  greater  this  year. 
We  have  been  teaching  two  men,  aged  thirty-two  and 
twenty-three,  to  read  at  the  evening  session.  The  latter 
applied  to  the  Technical  College  for  such  instruction.  We 
help  some  adolescents  at  that  session  also. 

The  primary  school  children  who  came  for  reading  are 
all  progressing  favourably,  some  have  been  ill  and  missed 
schooling.  More  pupils  have  attended  for  arithmetic  this 
year  and  we  are  doing  our  best  to  help  them.  The  Clinic  is 
rot  a  teaching  establishment,  and  no  child  is  helped  unless 
there  is  some  psychological  problem,  i.e.  delinquency,  sleep¬ 
lessness,  truancy  or  the  like.  Often  help  with  school  worn 
is  found  to  be  the  best  form  of  treatment,  unless  the  child  is 
so  maladjusted  that  he  cannot  concentrate. 

SURVEY  OF  CHILDREN  WHO  HAVE  LEFT  SCHOOL 

As  the  Clinic  has  been  in  operation  for  nearly  six  years, 
it  was  felt  that  the  time  was  ripe  for  a  survey  of  the  occupa¬ 
tions  of  those  who  had  left  school  by  September,  1957,  and 
we  have  obtained  particulars  of  315  children,  194  boys  and 
121  girls. 

Table  II  gives  briefly  the  reasons  why  the  children  were 
referred  to  the  Clinic. 

TABLE  II 


Backward  . 

Boys 

149 

Girls 

83 

Total 

232 

Stealing  . 

t  .  • 

10 

1 

11 

Physical  Condition . 

... 

9 

12 

21 

Difficult  Behaviour 

•  *  • 

9 

13 

22 

Truancy  . 

.  .  . 

2 

0 

2 

Assessment  . 

... 

15 

12 

27 

194 

121 

315 
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It  will  be  noticed  that  the  bulk  of  the  children  were 
referred  for  backwardness,  though  that  is  a  relative  term,  as 
some  were  mentally  handicapped,  while  others  showed  slow¬ 
ness  in  reading,  and  a  few  were  from  the  Grammar  School 
and  slow  in  english  or  mathematics,  etc.  Many  were  of  low 
intelligence  and  it  is  of  interest  to  find  out  how  they  are 
employed  now. 

Table  III  gives  the  I.Q.  range. 

TABLE  III 


Very  Superior 

—  130  + 

Boys 

2 

Girls 

4 

Total 

6 

Superior 

—  116-129 

10 

9 

19 

Average 

—  86-115 

47 

21 

68 

Dull  and  Backward 

—  70-85 

65 

44 

109 

Mentally  Handicapped 

—  60-69 

47 

11 

58 

50-59 

19 

25 

44 

-50 

4 

7 

11 

194 

121 

315 

Of  the  six  children  of  very  superior  intelligence,  two  are 
attending  the  University,  while  another  hopes  to  go  there. 
One  is  in  a  Teachers’  Training  College.  The  other  two  have 
not  fulfilled  our  expectations,  as  one  works  in  a  factory,  and 
another  is  a  shop  assistant.  At  the  other  end  of  the  scale 
there  are  five  girls  of  such  low  intelligence  that  they  are  not 
fitted  for  any  work,  while  two  still  attend  the  Occupation 
Centre.  There  are  only  three  boys  who  do  not  work  because 
of  low  intelligence.  Another  is  pampered  and  kept  at  home, 
though  quite  healthy,  and  able  to  do  a  routine  job. 

The  following  table  gives  the  occupations  of  the  children. 


TABLE  TV 


Professional  .  . 

Boys 

6 

Girls 

5 

Total 

11 

Business  and  Clerical  . 

7 

4 

11 

Skilled  Labour  . . 

36 

27 

63 

Semi-skilled  Labour  . 

19 

43 

62 

Forces  . 

2 

— 

2 

Unskilled  Labour . 

113 

32 

145 

Unemployed  . 

8 

9 

17 

Approved  School  . 

3 

— 

3 

Prison  . 

— 

1 

1 

194 

121 

315 
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Many  of  the  boys  at  unskilled  employment  will  later 
learn  a  trade,  and  that  in  part  accounts  for  the  number  of 
unskilled  labouring  boys  compared  with  girls.  Most  women’s 
occupations  need  some  degree  of  skill.  The  unemployed  are 
all  under  85  I.Q.  It  is  difficult  for  them  to  keep  a  job  as  the 
average  employer  expects  them  to  react  and  remember 
things  normally,  and  they  tend  to  be  sacked  for  poor  memory 
and  slowness,  etc.  It  is  said  that  90%  of  children  between 
60  and  70  I.Q.  are  employable  in  routine  jobs.  Of  the  50-59 
I.Q.  group  the  boys  are  employed  as  labourers,  warehouse 
boys,  window-cleaners,  firewood  bundlers,  laundry  boys,  and 
one  is  a  scrap  merchant.  One  claims  to  be  an  apprentice 
bricklayer,  while  another  says  he  is  an  apprentice  motor 
mechanic. 

Of  the  girls  of  the  50-59  group  one  is  in  prison,  one 
suffers  from  epilepsy  to  a  degree  that  she  cannot  work,  some 
are  kitchen  helps,  one  is  in  a  laundry,  two  pack  goods  in  a 
store,  some  work  in  factories,  and  one  is  an  usherette  in  a 
cinema.  Four  are  unemployed.  Of  the  eleven  under  50  I.Q. 
all  are  unemployed  except  two  boys,  one  is  a  window  cleaner 
and  the  other  a  lorry  boy. 

SOCIAL  WORKER 

Troublesome  children,  whether  delinquent,  aggressive, 
or  withdrawn,  are  generally  found  to  be  unhappy  children, 
and  one  of  the  aims  of  a  social  worker  is  to  find  if  the  cause 
is  in  the  child’s  home  environment.  She  must  take  great  care 
not  to  be  too  “scientific”  in  dealing  with  children  and  to 
remember  that  the  greatest  wisdom  lies  in  having  an  “  under¬ 
standing  heart.”  Social  service  means  friendship,  and  the 
best  way  of  helping  is  to  be  a  good  listener  rather  than  a 
good  enquirer.  People  will  talk  freely  and  openly  only  to 
those  in  whom  they  have  confidence. 

It  is  most  noticeable  that  the  mothers,  and  fathers  too, 
if  they  happen  to  be  home  at  the  time  of  the  visit,  welcome 
the  social  worker  and  appreciate  the  value  of  the  interview 
with  her.  They  feel  they  can  talk  freely  to  her,  as  she  is 
outside  their  family  pattern  of  life,  and  this,  in  most  cases, 
helps  to  relieve  any  tension  in  the  home  and  does  much  to 
help  relationships  with  a  disturbed  child. 

During  the  interview  the  social  worker  is  able  to  study 
the  relationships  between  father,  mother  and  child,  and 
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discern  the  dominant  personality.  Gentle  hints  and  tactful 
suggestions  greatly  help  the  mother,  or  father,  to  see  where 
their  inadequacy  may  lie. 

One  mother  was  in  such  a  neurotic  state  that  if  her  next 
door  neighbour’s  children  failed  to  call  for  her  child  when  on 
their  way  to  school,  she  began  to  wonder  if  her  child  was 
“odd”  and  disliked  by  his  fellow-playmates.  To  try  and 
allay  her  fears,  she  stops  the  boy  from  going  out  to  play, 
and  sets  him  tidying  her  play  cupboard,  etc.  Needless  to  say 
this  over-anxiety  on  the  part  of  the  mother  re-acted  on  the 
child,  and  he  began  to  suffer  from  enuresis. 

PSYCHIATRIST 

The  past  year  has  seen  a  most  gratifying  growth  and 
development  of  the  work  of  the  Clinic.  There  has  been  a 
considerable  increase  in  the  total  case  load  being  handled, 
and  simultaneously  it  has  been  possible  to  devote  more  time 
and  resources  to  each  patient,  and  especially  to  following 
cases  through  more  satisfactorily.  In  a  perusal  of  previous 
years  reports  we  find  “Since  the  Psychiatrist  can  give  only 
one  weekly  session  to  this  work,  the  time  available  for  him 
to  carry  out  prolonged  therapy  is  extremely  limited”.  (1956) 

A  major  step  towards  overcoming  this  difficulty  has  aow 
been  taken  in  that  the  Psychiatrist  since  1st  September  has 
attended  for  two  sessions  each  week.  This  makes  it  possible 
for  patients  to  be  seen  at  more  regular  and  frequent  intervals, 
and  for  the  Psychiatrist  to  fulfil  a  much  more  therapeutic  as 
distinct  from  simple  diagnostic  role.  Whilst  it  would  still  be 
possible  for  the  Psychiatrist  usefully  to  devote  more  time  to 
the  work  of  the  Clinic  the  extra  session  makes  it  possible  to 
say  that  an  adequate  psychiatric  service  is  now  provided. 
This  is  less  to  be  seen  in  a  direct  increase  in  the  number  of 
patients  handled,  as  in  more  adequate  treatment  and  follow- 
through.  Previously  many  cases  were  seen  by  the 
Psychiatrist  on  only  one  single  occasion  when  a  diagnosis 
was  made,  and  after  which  it  was  left  to  the  parents  to  com¬ 
municate  with  the  Clinic  in  the  event  of  difficulty.  Now  the 
cases  are  reviewed  after  an  interval  and  treatment  properly 
sustained.  An  interesting  inovation  is  that  largely  because 
of  the  Psychiatrist’s  other  commitments  the  extra  session 
had  to  be  an  evening  one. 

This,  in  fact,  has  proved  most  useful  as  fathers 
of  the  children  attending  are  often  more  able  and 
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willing  to  come  to  the  Clinic  in  the  evening,  after  their 
normal  working  hours,  and,  as  a  result,  the  very  important 
task  of  seeing  and  discussing  the  child’s  problem  with  the 
father  is  now  proving  much  simpler..  A  second  major  weak¬ 
ness  noted  last  year  was  the  lack  of  a  social  worker.  This 
has  also  been  overcome  by  the  appointment  of  Mrs.  Lyth, 
who  has  commenced  her  duties  in  an  exemplary  fashion, 
and  whose  home  visits  and  reports  are  greatly  enriching 
the  work  done.  Finally,  the  appointment  of  a  Secretary  who 
is  free  from  other  duties  in  the  Clinic  and  the  purchase  of  a 
dictating  machine,  has  made  possible  the  maintenance  of 
more  satisfactory  records  and  a  great  improvement  in  the 
adequacy  of  reports  and  letters  to  outside  doctors  and  other 
agencies  whose  co-operation  in  treatment  is  essential. 

An  analysis  of  work  carried  out  during  the  year  is  shown 
in  the  following  table. 

TABLE  V 


Number  of  new  cases .  .  72 

Total  number  of  interviews  . 117 

Sources  of  Referral 

Principal  Borough  School  Medical  Officer .  8 

School  Medical  Officers  .  11 

Consultant  Paediatricians . .  4 

Medical  Practitioners  .  21 

Schools  .  12 

Parents  .  8 

Probation  Officers  .  7 

N.S.P.C.C .  1 
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Children  who  have  been  interviewed  and  received  Psychotherapeutic 


Treatment 

Backwardness  .  13 

Behaviour  Disorders .  58 

Enuresis  .  28 

Faecal  Incontinence .  7 

Epilepsy  .  3 

Schizophrenia  .  1 

Speech  Problems  .  5 

Nightmares  .  2 


117 
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Psychological  Record 

(1)  Educational  Retardation 

General  Backwardness  . 

Backwardness  in  Reading . 

Backwardness  in  Arithmetic  . 

Backwardness  in  Spelling . 

(2)  Personality  Maladjustment 

General  Instability  . 

Anxiety  or  Obsessional  States . 

Night  Terrors,  Nightmares,  Sleep-walking  ... 
Emotional  retardation  and  regression . 

(3)  Habit  Disorders 

Enuresis  and  soiling . 

Speech  defect  . 

(4)  Anti=Social  Tendencies 

Unmanageable  Behaviour . 

Aggression,  Temper-tantrums  . 

Truancy  and  Wandering  . 

Theft  . 

Lying 

Malicious  Mischief  . 

(5)  Social  Difficulties 

Strong  Physical  Factors  . 

Strong  Home  Factors  . 

Hereditary  Factors  . 

Non-co-operation  . 

(6)  Special  Interviews 

I.Q.  and  Advice  . 
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8 

7 

2 


23 

4 

3 

9 


20 

6 


17 

1 

7 

15 

6 

1 


13 

19 

1 

3 
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Range  of  Intelligence 


Intelligence 

Quotient 

Boys 

Girls 

Total 

130  + 

Very  Superior  Intelligence 

...  8 

10 

18 

116—129 

Superior  Intelligence 

7 

17 

24 

86—115 

Average  Intelligence 

...  58 

32 

90 

70—  85 

Dull  and  Backward 

...  30 

21 

51 

69  and 

under 

Mentally  Handicapped  ... 

...  29 

22 

51 

Unable  to  be  tested 

2 

3 

5 

Total  ... 

...  134 

105 

239 
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Age  Range 

Years  (3=7)  (8=11) 

Boys  Girls  Boys  Girls 

34  18  72  40 

52  112 


Interviews 

Parents  . 

Probation  Officers 
N.S.P.C.C. 
Visitors  to  Clinic 

Visits  to 

Schools  . 

Homes  . 


(12=14)  (15  +  )  Total 

Boys  Girls  Boys  Girls  Boys  Girls 

19  40  9  7  134  105 

59  16  239 


130 

38 

44 

10 

33 

13 

3 

2 


308 

6 

2 
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103 

107 


Reports 

Schools  .  . 

Principal  Borough  School  Medical  Officer 

School  Medical  Officers  . 

Consultant  Paediatricians . 

Medical  Practitioners  . 

Probation  Officers  . 

Speech  Therapy  Department  . 

N.S.P.C.C . 


Examinations 

Intelligence  Tests  (individual) .  239 


Treatment 

Psychological  Treatment  ... 
Psychotherapeutic  Treatment 


Educational  Treatment 

Reading  . 

14 

Returned 

Arithmetic  . 

9 

Returned 

English  and  Spelling  ... 

4 

Returned 

COMPLETION  OF  STATUTORY  FORMS 


Statutory  forms  were  completed  by  the  School  Medical 
Officer  for  some  of  the  children  tested  by  the  Educational 
Psychologist.  The  findings  and/or  recommendations  were  as 
set  out  below : — 

Incapable  of  receiving  education  at  school .  4 

Incapable  of  receiving  education  at  school  (inexpedient)  .  — 

Requiring  special  school  for  educationally  subnormal  pupils  ...  33 
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Educationally  subnormal — 

requiring  supervision  after  leaving  school  3 

Decision  deferred — re-testing  recommended  .  3 

To  remain  at  ordinary  school  .  1 

No  recommendation  made — 

leaving  school  and  not  requiring  supervision  2 

At  the  end  of  the  year  there  were  81  children  awaiting 
admission  to  special  schools  for  educationally  subnormal 
children,  75  of  these  having  been  recommended  for  day 
school  and  6  for  residential  school. 

EXTRACTS  FROM  THE  ANNUAL  REPORT  OF  THE  SPEECH 

THERAPIST 


Defective 

Hard  of 

Stammer 

Articulation 

Hearing 

Total  number  on  register  1/1/57 

92 

340 

5 

Admissions  . 

...  23 

83 

3 

115 

423 

8 

Discharges  . 

...  35 

126 

3 

Number  on  register  31.12.57 

80 

297 

5 

%  attendance  during  the  year  has 

been  87 

86 

83 

The  number  on  the  register  includes  100  children  from 
the  following  schools  who  are  not  receiving  attention  owing 
to  staff  shortage  : — 


Frederick  Nattrass . 

.  12 

St.  Joseph’s  . . 

.  3 

St.  John’s  . 

.  8 

Ragworth  . 

.  9 

Mill  Lane  . 

.  14 

Redbrook  . 

.  10 

Portrack . 

.  14 

St.  Cuthbertrs . 

.  6 

Bowesfield  Lane  . 

.  10 

Roseworth  . 

.  14 

100 


Of  the  35  cases  of  stammering  that  have  been  discharged, 
25  have  left  having  attained  normal  speech  ;  2  reached  school 
leaving  age  and  although  not  quite  clear  of  stammering, 
further  treatment  was  considered  unnecessary,  1  will  be 
recommended  to  continue  treatment  at  the  evening  classes  ; 
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3  have  left  the  area  ;  2  were  withdrawn  by  their  parents,  who 
preferred  that  their  children  should  remain  in  school ;  2  boys 
who  have  had  treatment  over  a  number  of  years  and  who 
now  have  only  a  slight  and  occasional  stammer  have  been 
discharged  because  it  is  believed  that  they  have  sufficient 
confidence  to  make  unaided  progress  to  a  complete  recovery. 

Of  the  126  cases  of  defective  articulation  discharged, 
98  have  attained  normal  speech;  10  have  left  the  area;  11 
have  made  the  maximum  possible  improvement  in  view  of 
mental  and  physical  difficulties  ;  after  discussion  with  the 
Senior  Medical  Officer  2  were  withdrawn  as  being  unsuitable 
for  speech  therapy;  4  ceased  to  attend  and  1,  after  being 
admitted  for  treatment  for  defective  articulation  was  found 
to  be  hard  of  hearing  and  has  been  transferred  to  the  Lip- 
reading  classes. 

Both  of  the  hard  of  hearing  cases  that  have  been  dis¬ 
charged  are  lip  reading  sufficiently  well  to  hold  their  own  in 
school ;  one  boy  has  been  transferred  to  the  Middlesbrough 
School  for  the  Deaf. 

The  report  shows  that  100  children  from  various  schools 
who  were  receiving  lessons  in  remedial  speech  during  the 
time  that  a  speech  specialist  was  employed  on  this  branch 
of  the  work  are  now  awaiting  the  appointment  of  another 
Speech  Specialist  before  treatment  can  be  continued  in 
school. 

If  at  some  future  time  it  is  possible  to  re-commence  the 
speech  specialists  work  in  schools  the  immediate  situation 
will  call  for  two  speech  specialists  in  order  to  carry  out 
adequately  the  work  with  minor  defects  of  articulation  as 
requested  by  Head  Teachers  especially  by  those  from  infant 
departments  where  the  work  is  most  effective,  a  situation 
which  can  only  become  more  intense  as  the  projected  new 
schools  develop. 

DENTAL  INSPECTION  AND  TREATMENT 

There  is  at  present  only  one  Dental  Officer,  the  post  at 
the  second  Dental  Clinic  having  been  vacant  since  the  end 
of  M(arch,  1957,  despite  repeated  advertising  of  the  vacancy. 

The  table  shown  below  gives  details  of  dental  inspection 
and  treatment  during  1957. 
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Number  of  pupils  inspected — (a)  At  Periodic  Inspections  .  9,651 

(b)  As  Specials .  712 


Total  . 10,363 


Number  found  to  require  treatment  .  5,177 

Number  offered  treatment .  5,177 

Number  actually  treated  . .  ...  3,219 

Attendances  made  by  pupils  for  treatment .  3,641 

Half  days  devoted  to  Periodic  School  Inspection  .  74 

Treatment  .  373 


Total  .  447 


Fillings:  Permanent  Teeth  ...  .  1,418 

Temporary  Teeth  . .  .  ...  22 


Total  .  1,440 


Number  of  teeth  filled:  Permanent  Teeth  .  1,400 

Temporary  Teeth  .  22 


Total  .  1,422 


Extractions :  Permanent  Teeth  .  1,041 

Temporary  Teeth  .  2,832 


Total  .  3,873 


Administration  of  general  anaesthetics  for  extraction .  851 

Orthodontics  :  Cases  commenced  during  the  year  .  8 

Cases  carried  forward  from  previous  year  .  11 

Cases  completed  during  the  year  .  5 

Cases  discontinued  during  the  year .  4 

Pupils  treated  with  appliances  ...  7 

Removable  appliances  fitted  .  10 

Fixed  appliances  fitted .  — 

Total  attendances  .  113 

Number  of  pupils  supplied  with  artificial  dentures .  35 

Other  Operations  :  Permanent  Teeth .  570 

Temporary  Teeth .  106 


Total  .  676 


CLEANLINESS  INSPECTIONS 

The  number  of  head  inspections  carried  out  during  the 
year  totalled  48,062.  The  decrease  in  the  number  of  inspec¬ 
tions  this  year  and  last  has  been  due  to  the  School  Nurses 


giving  up  some  of  their  available  sessions  in  order  to  help 
at  the  poliomyelitis  vaccination  sessions.  The  number  of 
individual  children  found  to  be  unclean  was  1,311,  this 
number  including  all  cases  of  head  infestation,  however 
slight.  390  children  were  asked  to  report  at  the  School  Clinic 
for  further  examination,  and  the  parents  were  given  advice 
regarding  future  treatment. 

In  cases  where  there  is  illness  at  home,  or  the  mother 
appears  unable  to  manage,  the  School  Nurses  help  by  allow¬ 
ing  the  children  to  attend  at  one  of  the  School  Clinics  for 
periodic  inspection  and  advice,  and  for  treatment  when 
required. 

DAY  OPEN  AIR  SCHOOL  FOR  DELICATE  CHILDREN 

The  school  has  accommodation  for  140  children,  but  since 
the  Midsummer  holiday  the  number  on  the  roll  has  been  kept 
down  to  around  120  in  order  that  teachers  may  be  able  to 
give  more  individual  attention  to  the  children,  especially  in 
view  of  the  fact  that  there  are  now  quite  a  number  of 
physically  handicapped  children  in  attendance. 

One  of  the  School  Medical  Officers  makes  regular  weekly 
visits  to  the  school  to  note  the  progress  of  the  children.  Those 
leaving  the  Open  Air  School  are  kept  under  observation  for 
twelve  months  after  discharge  and,  if  found  necessary,  are 
re-admitted.  Six  children  were  re-admitted  during  the  year. 

Most  of  those  admitted  to  the  school  are  of  delicate 
physique  or  suffering  from  such  diseases  as  anaemia, 
bronchitis,  asthma,  rheumatism,  heart  disease  or  non- 
infective  tuberculosis,  or  are  convalescent  after  illness  or 
operation. 

During  1957,  52  children  were  admitted  to  the  school,  the 
various  ailments  for  which  they  were  admitted  being  as  set 
out  below : — 


Delicate  .  17 

Bronchitis  .  12 

Convalescence .  7 

Asthma  .  5 

Physically  handicapped  .  5 

Nervousness  .  3 

Non-infective  tuberculosis  .  1 

Epilepsy  .  1 

Enlarged  glands  .  1 


52 
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IMMUNISATION  AGAINST  DIPHTHERIA 


The  immunisation  of,  and  giving  of  re-inforcing  doses  to 
school  children  continued  in  1957. 

149  children  attending  Infant  Departments  and  65 
children  attending  Junior  Departments,  who  had  not 
previously  been  immunised,  were  immunised,  a  slight 
increase  compared  with  1956. 

Booster  doses  were  given  to  229  children  attending  Infant 
Departments  and  313  to  children  attending  Junior  Depart¬ 
ments. 


HENRY  J.  PETERS, 

Borough  School  Medical  Officer. 


